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PREFACE

I ADHERE to the usual custom of explaining briefly in a Preface

the reasons for the pubhcation of a book. The following pages

were written in response to a request of the publishers that I

would produce a work on the extra-professional position, and

duties, of medical men. They gave me an outline sketch of the

subjects which they thought should be included, and one of the

first of these was " Notes on the Laws affecting Medical Men."

On attempting to write such notes I soon found that the subject

was so large as to deserve somewhat fuller treatment than could

be given to it in an ordinary chapter, and I therefore attempted

to expand the idea, and give as complete an exposition as I could

of the laws that affect medical men. How far I have succeeded

in my endeavours I must leave to my readers and critics to judge.

On my own behalf I can only urge that I have spared no pains

and trouble to make what I have written as accurate as possible.

It would be e:!tpecting too much to hope that it is complete, and
I shall be grateful for all suggestions to insert in a future edition,

should such ever be required.

The work has been some time in preparation, owing to the

exigencies of a somewhat busy life, and, I fear, even in its final

stage has a somewhat scrappy appearance in correspondence

with the scraps of time I could devote to it.

Inasmuch as the work consists very largely of quotations,

I have felt compelled to describe myself occasionally as the
editor and occasionally as the author ; but I do not think any
confusion has been caused thereby. May I once again beg any
reader to make full use of the index when consulting my pages.
To complete the scheme sketched out by Messrs. Churchill,

I have a companion volume in hand containing " ethics and
business " for medical men, a greater part of which is completed,
and I hope may reach publication in due course.

FRED. J. SMITH.
Harley Street, W.
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INTRODUCTION

The Insurance Act of the Chancellor of the Exchequer in

1911 has caused a great amount of discussion and acute differ-

ences of opinion as to its merits and objects. Amongst other

expressions of opinion, there are many which stamp it as the

conversion of the Medical Profession into a branch of the Civil

Service of the State. Perhaps this is not very far from the

ultimate truth, but if so, it does but raise the Act in question

to be the coping-stone of a building which has been growing for

a hundred years or more, slowly at first, but with a rapidly

accelerated progress in later years, for a general survey of the

legislation of the last century shows that medical men are becom-

ing more and more interested (as active agents) in the great bulk

of the recent Acts of ParHament which are now becoming so

numerous and intricate that it is quite impossible for any man
to master the full details of them all, and extremely difficult for

officials to be certain whether they may exercise final authority

under a given Act or whether they may not find themselves

struggling against a superior authority under another amending
Act.

It is not without interest to glance briefly at the course of

events in this movement, 'for the retrospect will afford a clue

to the purpose and arrangement of this division of my book.
History is said to have a knack of repeating itself, and this

applies very well to our present subject. In ancient records
and in reports on all primitive people, we always find that the
earUest efforts of the healing art showed themselves alongside
of, or combined with, the religious customs of the people ; as
civilisation advanced there was to be observed a severance of the
two, and medicine and religion were made to serve two distinct
purposes in the State. Does not the history of medicine in
Europe and in England faithfully reproduce these features, no
doubt with much overlapping and some confusion in detail,
but in broad outlines with the same result ?

In early Britain the Druids had composite healing and religious
functions; later on the residents of monasteries and other
religious houses became almost the sole representatives of the
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healing art and repositories of its mysteries, so far as it could
be applied to the general mass of the population. Partly
cotemporaneous with, partly later than these, we have the
graduates of the very early universities becoming so to speak
the leaders of medical thought, and banding themselves together
more or less to form what we term schools of medicine, always,
however, be it noted, with their own interests more at heart
than the welfare of the common populace or of the State.

The first stone in our modern democratic building may
perhaps have been said to have been laid early in the sixteenth

century in the shape of the charter granted by Henry VIII. to

the Royal College of Physicians, to be followed in the next'

century by the charter granted to the Society of Apothecaries,

the latter distinctly a broader and more democratic measure

than the former. These Charters mark the commencement*
of the modem history of medicine, and in them is to be found a

distinct recognition of a mutual duty and obligation between

the profession on the one hand and the State on the other,

though even here internal discipline of the profession is the

ke5mote of the Charters, with no mention of benefit to the pro-

fession from the State.

That this was the case need not, however, excite our surprise

when we reflect upon the scantiness of the real knowledge of

diseases, their causes and cures, which even the most learned

of that time possessed. During the course of the seventeenth

and eighteenth centuries this thick veil of ignorance was being

very slowly pierced by the earnest endeavours of many workers

whose names will for ever be honoured by our profession. Of

these I mention only Dr. Jenner, whose advocacy (one can

hardly use the word discovery) of vaccination, made in 1798,

led in 1813 and 1814 to abortive efforts to lay a stone in our

legislative edifice ; the Bills were thrown out and this particular

stone was not laid till 1840, when the first Vaccination Act was

passed.

The first stone of the building in the nineteenth century was

laid in 1815 in the shape of the Apothecaries Act, entitled :

"An Act for better regulating the practice of Apothecaries throughout

England and Wales. 12 Jtdy, 1815." The preamble to which

runs :

—

" Whereas His Majesty King James the First . . . did

grant . . . to the Faculty of Apothecaries freemen of the

* The Charters of the mediaeval universities hardly affect the

argument.
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Mystery of Grocers [and others] that they might and should be one

Body Corporate . . . [as] the Society of Apothecaries of the

City of London . . . and i&hereas some of the clauses . . .

in the Charter, have been found inadequate . . . be it enacted

[Sec. II. and Sec. III. The Master and Wardens may

enter the shops of apothecaries to examine their drugs, test

them and burn them if not up to standard, and stop traders in

bad drugs from acting as such all over England and Wales.

Sec. V. uses the words "for the further protection, security and

benefit of His Majesty's subjects " the Society may take action

against apothecaries unfaithful to, or ignorant of, their trust].

There can be no doubt from these quotations that the Govern-

ment of the day was now reaUy awakening to the fact that

national health is a national asset of no mean value. The Act

by the way, does not make any monetary offer to the profession

for attempting to preserve this national asset.

In 1832 we find the Anatomy Act {vide p. 81) added to the

Statute Book, and thus was laid another stone in our building.

The Act is a recognition of the ignorance spoken of above, and it

a real though perhaps somewhat grudging attempt to do some-
thing for the profession and to help its efforts towards enlightened

knowledge. Its preamble is as follows :

—

" Whereas a knowledge of the causes and nature ofsundry diseases

which affect the Body, and of the best methods of treating and curing

such Diseases, and of healing and repairing divers Wounds and
Injuries to which the Human Frame is liable, cannot be acquired

without the aid of Anatomical Examination : And whereas the

legal supply of Hitman Bodies for such Anatomical Eaxmination
is insufficient fully to provide the means of such Knowledge . . .

[great grievous crimes, including murder, had ensued]. And
whereas therefore it is highly expedient to give Protection, under
certain Regulations, to the Study and Practice of Anatomy, and to

prevent as far as may be such great and grievous Crimes, be it

therefore enacted . . .

"

{Vide p. 81 for other portions of and comments on this Act.)
From the accession of Queen Victoria in 1837, Acts for the

better preservation of the health of the nation as a whole
become steadily more numerous. In 1840 the first Vaccination
Act was successfully steered through both Houses and became
law, and in 1848 the first Public Health Act (as such) was passed.
In 1851 and 1853 Lodging House Acts were passed, in 1855 the
Diseases Prevention Act and Nuisance Removal Act became
law; m 1858 the Medical Act was framed, with the establish-
ment of the General Medical Council; in 1878 a Factory and
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Workshops Act was deemed necessary, the forerunner of many
Acts deahng with the health of workers.
We are now fast arriving at the (at present) top storeys of

the edifice of State medical legislation. The Employers
Liabihty Act, the Workmen's Compensation Acts, the Education
Acts, the Children Acts, do but serve to point more and more
clearly the position I have assigned to the Insurance Act.

In the following pages an attempt has been made to codify

to some extent, and to arrange in some order these numerous
Acts and their still more numerous amending Acts. There
is no particularly logical sequence of subjects or Acts, so the

arrangement of them is purely artificial and accidental so to

speak, and the reader is advised to make full use of the index

which I have endeavoured to make as full and explanatory as

possible. Notes and comments on the Acts are sometimes

dispersed through an Act, sometimes reserved for the end of it,

but in all cases I have endeavoured to make the clearest possible

distinction between sections of Acts, and comments on them
by printing quotations from Acts in italic type (even simple

periphrases not being thus distinguished) ; I have also printed

statutory rules and orders in smaller type ; what therefore is in

itahc or in small type is authoritative, what is in ordinary type

is open to criticism and dispute, and I must take all responsibility

for the opinions thus expressed.

University of Wales.

It was only when too late for insertion in its proper place on

pp. 14, 15 and 31, that I found that the University of Wales has

received due recognition for its medical degrees from the

Government

:

By " I <§- 2 Geo. V. c. 43. An Act to extend the provisions of the

Medical Acts to the University of Wales and to Graduates in

Medicine and Surgery thereof. Dec. 16, 1911," the degrees are

recognised as forming a complete qualification [vide p. 30).

The General Medical Council also, in June, 1912, recommended

that the University of Wales should be granted a representative

on the council.
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CHAPTER I

Acts relating to our Licensing Bodies

The corporations themselves are naturally divided into two

groups, viz., universities, and simple licensing bodies. It is

not my intention to write a history of either group, that would

indeed require two or three large volumes, I shall merely give

a very brief outline of the legislation bearing on the origin of

each corporation, and point out the authority which it carries

over its medical graduates and diplomates ; I shall endeavour

to make references as accurate as possible, so that any reader

may know where to appeal to for more complete information.

In the case of the older corporations the original documents
are, of course, somewhat difficult of access and of translation,

but the charters of the newer ones and the Acts of Parliament
referring to them are more easily obtainable.

In England there

Bristol, Cambridge,

Manchester- (Victoria

Sub-Group I.

The Universities.

ENGLAND.

are ten universities,

Durham, Leeds,

University), Oxford

viz. : Birmingham,
Liverpool, London
and Sheffield.

Birmingham.

The origin of the Birmingham University would seem to be
Mason College which was founded in 1875. In 1900 the
University of Birmingham received its charter under :

" 63 Vic. c. xix. An Act to transfer all the property and
babiliiies of Mason University College in the City of Birmingham
to the University of Birmingham. . . . and for other Pur-hoses
May 25, 1900."

Under this Act ordinances have been framed for all purposes,
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including discipline. To this Ordinance 76 is devoted, and nins
as follows :

—

" The Council may on the recommendation of the Senate revoke
the degree or degrees, diplomas, certificates and distinctions, and
all -privileges connected therewith of any graduate of the university
who shall be convicted offelony or of any indictable misdemeanour,
or whose name shall have been removed for misconduct by a properly
constituted legal authority from any official register or roll of
members of the profession to which he belongs, and may restore on
cause being shown any person whose degree has been revoked to

the degree he previously enjoyed without further examination."

Bristol,

In 1876 University College, Bristol, was incorporated under
the Companies Acts, 1862 and 1867 ; in 1893 the medical school

of Bristol was incorporated with the college. Later a charter

was granted by His Majesty King Edward VII. constituting in

the City of Bristol an university, and then finally was passed

in 1909.

" 9 Edw. 7, c. 42. An Act to dissolve University College,

Bristol, and to transfer all the property and liabilities of that

college to the University of Bristol, and for other purposes."

The remainder of the Act is of no general interest, in its

main directions it follows the Act for Sheffield University

[q.v. p. 9).

Clause 3 of the charter of the University runs as follows :

—

" Sub-sec. (6). The university shall have the power on good

cause shewn to deprive persons of any degree, diploma or certificate

or distinction granted to or conferred upon them by the University."

Cambridge.

It would appear that the University of Cambridge essentially

arose out of the foundation of Peterhouse College in the j^ear

1284. A new code of statutes for the university was approved

by Queen Victoria in Council in 1882 (Whiiaker).

The enormous development of the Cambridge medical school

is one of the outstanding features of the last five and twenty

years, but has not been associated with much Parliamentary

legislative activity. " 19 & 20 Vic, c. 88, An Act to make further

provision for the good government and extension of the Universiiy

of Cambridge, of the colleges therein and of the College of King

Henry the Sixth at Eton—or the Cambridge University Act, 1856,"
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seems to be the only Act definitely relating to Cambridge until

1877, lohen "40 & 41 Vic, c. 48. An Act to make further

provision respecting the Universities of Oxford and Cambridge and

the colleges therein, Aug. 10, 1877," was passed. 43 44 Vic.

c. II, also refers to the same universities.

Prior to 1896 the powers which Cambridge University pos-

sessed in the direction of discipline over its graduates seem to

have been unsatisfactory, for in 1895 the Council of the Senate

presented an amended report to the Senate in the following

terms :

—

" Questioits having arisen as to the power of the University to

deprive of their Degrees graduates who have been convicted of

grave crimes which render them unfit to be members of the Uni-

versity, the Council of the Senate have been advised by the Counsel

to the University that the University has such power, but that

there is room for doubt as to the manner in which it should be

exercised. The Council think it undesirable that there should he

any uncertainty about this matter.

" They therefore recommend that the Statiites of the University

be amended by the addition of the following clause to Statute A

,

Chapter VII.

:

" // the Chancellor and the sex viri or four at least of their

number, of whom the Chancellor shall be one, shall report to

the Council of the Senate that it has been proved to their

satisfaction that a graduate of the University has been con-

victed of a crime for which he has been sentenced to penal

servitude or imprisonment and that such crime is one which
renders him unfit to be a graduate of the University, then the

Council of the Senate may propose to the Senate a Grace

depriving him of his Degree or Degrees and of all privileges

enjoyed by him as a graduate of the University, and in case

the Grace is approved by the Senate he shall be deprived
accordingly."

This amended report was approved by Her Majesty in Council
and incorporated in the Statutes of the University in 1896 {vide
Statutes cd. 1904, p. 26), and under it sundry deprivations have
been made.

Durham.

This University was established by the Dean and Chapter of
Durham under the authority of an Act of Pariiament passed in
1832. In the following year the College of Medicine, Newcastle,
was incorporated with articles of association, and in 1871 the

1—2
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Ai-mstrong College was similarly incorporated. A Royal Charter
was granted in 1897.

In 1908 an Act, " 8 Echv. 7, c. 20," was passed entitled :
" An

Act to make further provision with respect to the University of
Durham," the preamble of which runs :

—

" Whereas it is expedient to reconstitute the University of

Durham, and for that purpose to appoint a Statutory Commission

The Act provided for the affiliation (under conditions) of any
college within the counties of Northumberland, Durham,
Cumberland and Westmorland, and of the technical college of

the borough of Sunderland.

Details of this Act and the regulations of the Commissioners

under it are of no general interest.

As regards the disciplinary powers of the University of

Durham over its graduates these are explicitly provided for by
the Charter of 1897, which, indeed, consists of only four clauses.

Of these, 3 and 4 run as follows :

—

"3. And whereas doubts have arisen whether the Warden,

Masters and Scholars of the University of Durham have power to

cancel, revoke, annul, or take away any degree or title conferred by

the University of Durham upon any person who shall have been

proved to be unworthy to be a Member or Graduate of a University

and ivhether such power ivas at the date of the Charter first herein-

before recited, and now is a right or privilege incident to a

University established by Royal Charter ;

"4. And whereas it is expedient to remove such doubts as

aforesaid and to declare and confirm in and to the Warden, Masters

and Scholars of the University of Durham the power to cancel,

revoke, anmd or take aivay any degree or title conferred or to be

conferred upon any person whom the Warden, Masters and

Scholars of the University of Durham shall for good and laeighty

reasons as hereinafter appearing consider to be unworthy to be a

Member or Graduate of the University of Durham.
" Now Knoiv ye that We do of especial Grace, certain Knowledge

and mere motion by these presents for Us, our Heirs and Successors

will, grant, ordain and declare that the said Warden, Masters and

Scholars of the University of Durham shall be empowered, and are

hereby authorised and empowered to cancel, annul, revoke and take

aivay any degree or title that has been, or shall hereafter have been

conferred by the University of Durham upon any person of whom

it shall be reported to Convocation by the Warden and Senate that

such person has been convicted of a crime for xvhich lie has been
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sentenced to penal servitude or imprisonment, and that such crime

is one which renders him unfit to be a Member or Graduate of the

University of Durham.
" And further Know ye that We do in like manner, will, grant,

ordain and declare that all parts of the Charter first hereinbefore

recited shall be read and construed as if the powers hereby conferred

and declared ivere expressly contained in the said Charter, and were

among the rights and privileges of a University established by

Royal Charier."

Leeds.

In 1880 a Royal Charter was granted to the Victoria University,

which combined Owens College, Manchester, University College,

Liverpool, and the Yorkshire College, Leeds.

In 1888 an Act, " 51 52 Vict. c. 45," was passed, entitled,

"An Act to extend the privileges of the graduates of the Victoria

University." It contains only one effective clause, which runs

as follows :

—

"
I. Wherever any o-ffice is or shall be open to graduates of the

Universities of Oxford, Cambridge, and London, or wherever any

privilege or exemption has been or shall be given by any Act of

Parliament or regulation of any public authority to graduates of the

Universities of Oxford, Cambridge, and London, graduates of the

Victoria University having the degree which would be a qualification

if it had been granted by the University of Oxford, Cambridge, or

London, may become candidates for and may hold any such office

and shall be entitled to all such privileges as fully as graduates of any

of the last-mentioned Universities."

In 1903 this Victoria University was split up into three univer-

sities, or, rather, the three constituent colleges each took the

statvis of a complete university; and in 1904 was passed " 4 Edw. 7,
c. 12. An Act to extend the privileges of the gradtiates of the

University of Leeds," in identical terms with the above, sub-

stituting Leeds for Victoria.

In the charter of the University occurs the following :

—

" X. The Courv.

" The Court shall be the governing body of the University . . .

" The Court shall have power to deprive any graduate of the

University who shall have been convicted of a crime or offence, or
shall, in the opinion of the Court, have been guilty of scandalous
condiict, of any degree or degrees conferred by the University and of
all privileges enjoyed by him as such graduate aforesaid."
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Liverpool.

Just as the University of Leeds arose out of the Yorkshire
College of Leeds, so, in 1903, did University College, Liverpool,

give birth to the University of Liverpool, and, in 1904, was passed
" 4 Edw. 7, c. II. An Act to extend the privileges of graduates of
the University of Liverpool," in identical terms mutatis mutandis
with those for Leeds [vide above, p. 5).

Although the charter of Liverpool University was granted in

the same year as that for Manchester, the disciplinary powers of

Liverpool are somewhat different from those of Manchester.

Thus, in Manchester, the powers are fundamental and inserted in

the charter and reside with the Court. In Liverpool they are

contained in ordinances, made by the Council and sanctioned

by the Court in accordance with the provisions of the charter,

sec. 22, and statutes, sec. 15, sub-sec. 2.

Ordinance X., sec. 9, runs as follows :

—

"9. The Council, acting on the recommendation of the Senate, or

on their own initiative but after report by the Senate, may revoke the

degree or degrees, diplomas, certificates and distinctions of the

University, and all privileges connected therewith, of any holder of

the same who shall have been convicted of felony, or of any mis-

demeanour which shall be held by the Council to be of an immoral,

scandalous, or disgraceful nature, rendering the person so offending

unfit in the opinion of the Council to hold such degree or degrees,

diplomas, certificates, and distinctions, and the privileges connected

therewith, or whose name shall have been removed for misconduct by

a properly constituted legal authority from any official register of

members of the profession to which he belongs, or whose conduct, in

the opinion of the Council, shall constitute a breach of any agreement

made with the University as a condition of the conferment of such

degree or degrees, diplomas, certificates, or distinctions. The

Council may restore, on cause being shown and after report by the

Senate, any person so deprived to the degree, distinction or privileges

previously enjoyed by him without further examination."

London.

This was first incorporated by Royal Letters Patent in 1836,

revoked and re-enacted with slight alteration in 1837. Its

present charter was issued in 1863, and a supplementary charter

opening all degrees to women was granted in 1878 [vide also

p 36) It was originally a mere examining body, and remamed

so till the early years of this century, during which a Royal Com-
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mission sat upon it. In 1907 University College (founded in

1826) was transferred to the University, and in 1910 King's

College (founded in 1829) also ;
subsequent to the sittings of the

above commission the medical schools of London became also

affiliated colleges of the University. As this paragraph is being

written still another commission is sitting on the University of

London and medical education in the kingdom, the report of

which must be awaited.

The only Act of general interest to medical men touching the

University of London is " 36 cS- 37 Vict. c. 55. An Act to amend

the Medical Acts so far as relates to the University of London.

28 Jidy, 1873." which in effect permitted the University to

co-operate with any college or body in conducting examinations

for medical qualifications {vide also p. 29).

As regards the disciplinary powers of the University over its

medical graduates it would appear that the Senate has the power
on sufficient cause shown to censure offenders and even to remove
their names from the Register of Graduates.

It seems that this power rests on the original charter, which is

very wide in its terms. It and the minutes of the Senate down to

1840 are easily accessible in the form of a volume in the library

of the University.

Manchester.

This University derives its origin from Owens CoUege, which
was opened in 185 1, incorporated under Acts of Parhament passed
in 1870 and 1871, and in 1879 applied for a university charter,
which was granted in 1880, when Owens College, Manchester,
was constituted a college of the Victoria University of Manchester
thus created.

It was only by a subsequent charter, dated March 20th, 1883
that power was given to the University to confer degrees in
medicine and surgery.

A new charter was issued on July 15th, 1903, and, on June 24th,
1904, Owens College was finally incorporated with the University
by an Act of Parhament.
So far as disciplinary powers over its graduates are concerned.

Clause X. of the charter of 1903 is the exponent of them as
follows :

—

" The Court shall have poiver to deptive any graduate or graduates
oj the University who shall have been convicted of a crime or offence
or shall in the opinion of the Court have been guilty of scandalous
conduct of any degree or degrees conferred by the University and of
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all privileges enjoyed byhim her or them as such graduate or graduates
as aforesaid.

Oxford.

Oxford University was established in a rudimentary form
about 1250, and gradually acquired its reputation. It seems
chiefly to have grown out of its colleges, of which University
BaUiol and Merton seem to be the oldest.

Doubtless in the middle ages the University was much mixed
up with the Government, and many Acts, both by Parliament
and the Kings of England, touching the University must be in
existence, but these are of no general interest to medical men.
Last century some half dozen Acts were passed " to make further
provision for the good government and extension of the Univer-
sities of Oxford and Cambridge and the Colleges therein," but, so
far as I have read them, there is nothing of special interest to the
medical faculty or to medical men.

[17 & 18 Vic. c. 81, 19 & 20 Vic. c. 31, 20 & 21 Vic. c. 25,

23 & 24 Vic. c. 91, 32 & 33 Vic. c. 20, all termed Oxford
University Acts.]

As regards disciplinary powers over its graduates the University
of Oxford claims to exercise them under a code of statutes, the
particular paragraphs of which bearing on the point in question
have come down from 1636 unaltered to the present day from
their original Latin. They run as follows :

—

De Magna Congregatione, Corp. Stat., p. 127 [1636].

§ 4. De Degradatione.

1. Cum nonnulla sint delicta, qiue, contra statuta hujus Univer-
sitatis admissa, Graduum privatione plectuntur ; alia vero, qua;
(licet alibi commissa) tamen propter infame supplicii (quo vindi-
cantur) genus, detrahi prius insignia Academica, et delinquentcs
exauctorari postulant ; ne stigmata delinquentium Personis merito
inurenda simul Graduum Academicorum dignitati Jabeculam
aspergant ; tmde aliqiia ad ipsam Univcrsitatem redinidet infamia :

2. Statutum igitur est, quod quotics hujusmodi se tulerit occasio,

si delinquens intra Universitatem pnxsens fuerit, Vice-Cancellarius

(indicta prius Convocatione) ipsum, Habitu Gradui competente in-

dutum, in Domo Convocationis sistendum curet, ubi ipsum Vice-

Cancellarius gravi ac severa Oratione increpabit, simulque atroci-

tatem criminis sui ei ob oculos ponet ; dcinde ipsius mandate e

Bedellis inlerioribus unus singula Gradus sui insignia, primo Pileum,

mox Caputium, deinde Capam, postremo Togam dctraliet ; ac eum
in modum, cunctis insignibus Academicis exutum et nudatum, c

Domo Convocationis proturbabit.

3. Quod si intra Universitatem pra^sens non fuerit, Vice-Cancel-

larius "(indicta itidejn Copvocatione) ibidem delinquentis crimen, et
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pcEnam Degradationis per Statuta (aut alias ex Decreto supenoris

Curic-e vel ex congruo) irrogandam declarabit. Demde, Doctorum,

Magistrorum Regentium, et non Regentium assensu rogato Instru-

mentum publicum a Registrario palam recitan faciet, m quo Women,

Gradus et Crimen delinquentis exponantur ;
et ipse, de consensu

Doctorum et Magistrorum Regentium, et non Regentium, Gradu

omni Academico exutus et exauctoratus pronuncietur et declaretur.

Mox idem Instrumentum, sigillo Officii sui munitum, Valvis Magnse

Scholarum Portae appendendum curabit.

The following is a fair translation of them :—

1. Whereas there are some offences which, being committed

against the Statutes of this University, are visited with deprivation

of Degrees, and others, which though committed elsewhere, yet by
reason of the disgraceful nature of the punishment attaching to them
demand the previous removal of Academic badges and the expulsion

of the offenders lest the marks to be justly branded upon the persons

of the delinquents should at the same time cast a stain upon the

dignity of Academic degrees, and tnus the University itself should be

involved in some disgrace :

2. It is therefore enacted that as often as occasion of this sort

arises, if the offender is in residence at the University, the Vice-

Chancellor, having first summoned Convocation shall take care that
he is placed in Convocation House clothed in the costume appro-
priate to his Degree, where the Vice-Chancellor shall chide him in a
dignified and severe speech, pointing out to him at the same time
the atrocious character of his offence. Thereupon by his order one
of the inferior beadles shall strip him of all and singular the badges
of his Degree, first the cap, then the hood, then the cape, and last of

all the gown, and thus despoiled and stripped of all Academic
Insignia shall cast him forth of the Convocation House.

3. But, if he is not in residence, the Vice-Chancellor having
similarly summoned Convocation shall there declare the crime of the
dehnquent, and the punishment of degradation to be inflicted either
by the Statutes or in other cases by decree of a Superior Court or of
the appropriate tribunal. Then, having asked the assent of the
Doctors, and of the Masters of Art, Regent and Non-Regent, he shall
cause a public Instrument to be read aloud by the Registrar, for the
purpose of setting out the name, degree, and crime of the delinquent,
and thereupon let the delinquent, with the consent of the Doctors
and Masters, Regent and Non-Regent, be pronounced and declared
stripped of every Academic Degree, and expelled. Presently the
Vice-Chancellor shall see that the same Instrument, authenticated
with the seal of his of&ce, is afExed to the leaves of the Great Door of
the Schools.

Sheffield.

5 Edw. 7, c. 152. An Act to dissolve the University College of
Sheffield and to transfer all the property and liabilities of the
University College of Sheffield to the University of Sheffield, and
for other purposes. Attg. 4, 1905.

In 1897 a Royal Charter was granted to the University
College of Sheffield, and the preamble to the above Act sets
forth in detail how this College was elevated to the dignity of
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a University by " the name and style of the University of Shefield,"
with power to hold examinations under sec. 3 of the Medical
Act, 1886, and to elect a representative on the General Medical

Council.

The disciplinary powers are based primarily on the Charter,

clause 19 {b) of which lays it down that the Statutes shall

prescribe the duties of the Council of the University. Sec. 14
of the Statutes empowers the Council to make Ordinances, and
sec. 27 states that Ordinances shall deal with (/) The withdrawal

of Degrees, Diplomas, etc. ;
[I) the removal from membership

of the University of graduates and undergraduates. Sec. 28

deals with the removal and retirement of officers and members,

and (6) of sec. 28 states : "Any member . . . of any Faculty

may be removed for good cause by the Court."
"

(7)
' Good cause ' when used in reference to removal from

office, membership or place means ... (3) Conviction of any

felony. (4) Conviction of any misdemeanour which shall be

judged by the authority invested with the potver of removal to be of

an immoral, scandalous or disgraceful nature . .

''
(6) Any

misbehaviour of an immoral, scandalous or disgraceful nature

rendering the holder of the office, membership or place unfit in

the opinion of the authority invested with the power of removal

to continue such holder."

I can find no other or specific mention of the actual deprivation

of Degrees once conferred upon anyone.

IRELAND.

In Ireland there are three Universities, viz., the University

of Dubhn, the National University of Ireland, and Queen's

University of Belfast.

University of Dublin.

This University was incorporated by Royal Charter in 1591,

and has been closely aUied with Trinity College, Dublin, with

which College alone the Medical Faculty would seem, indeed,

to be connected.

Letters Patent were granted by 13 Car. i, c. 18, in 1637 to

Trinity College, and the following Statutes have reference to

the College. Letters Patent : 2 Geo. i, a.d. 1715 ;
i5 G<>o. 2,

A D 1741 ; 25 Geo. 3, c. 42 ; 40 Geo. 3, c. 84 (constituted a

School of Physic in Ireland) ; 30 Vic. c. 9 (established a Regms

Professor of Surgery) ; 36 Vic. c. 21 removed many religious

disabihties.
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Mercer's Hospital and Sir Patrick Dun's Hospital were in

close connection with the College.

Discipline rests entirely in the hands of the Provost and

seven Senior Fellows. It would seem to extend to the removal

of a name from the Hst of graduates, but there are no fixed rules

on the point.

In 1904 Letters Patent were issued throwing open the Degrees

to women.

National University of Ireland.

This University (as also Queen's University, Belfast) owes

its origin to

" 8 Edw. 7. c. 38, Irish Universities Act, 1908. An Act to

make further -provision with respect to University Education in

Ireland."

This Act dissolved the Royal University of Ireland and

Queen's College, Belfast, and substituted therefor the National

University of Ireland and the Queen's University of Belfast.

A Statute was promulgated by the Dubhn Commissioners

under date April 15th, 1911, for the governance of the National

University, from which Statute and from the Act the following

points are taken.

By sec. 2 (3) of the charter and ch. xxix. of the statute the

University Colleges of Dublin, Cork and .Galway are made
constituent Colleges of the University, and ch. xlix. of the

statute provided for the recognition (under conditions) of colleges

subsequently estabhshed in Ireland.

Sec. 3 (i) of the Act abolished all religious tests for any
undergraduate, teacher or professor, etc.

Ch. Iv. of the statute deals with the disciplinary powers of

the University over its graduates, and runs as follows :

—

" Deprivation of Degrees and other Distinctions.

" I. The Senate shall have power to deprive any Graduate of
the University who, in the opinion of the Senate, is guilty of
scandalous conduct, of any Degree or Degrees conferred by the
University, and of all privileges enjoyed by him as such Graduate.
" 2. In the case of any Graduate being deprived of a Degree, the
Senate shall give directions to the Registrar of the University for
the removal of such Graduate's name from the Register of Graduates
of the University ; and in the case of a Medical Graduate, the
Senate shall furnish a copy of the order of removal to the General
Medical Council."
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Queen's University of Belfast.

Founded in 1908 by the same Act of Parliament as the
National University of Ireland, a Royal Charter was granted to

it in the same year subject to the provisions of the Act.
Its disciplinary powers are defined by sec. X. of the charter,

the last paragraph of which section runs :

—

" The Senate shall have power to deprive any graduate of the

University who, in the opinion of the Senate, is guilty of scandalous

conduct, of any degree or degrees conferred by the University and

of all privileges enjoyed by him or her as such graduate aforesaid."

SCOTLAND.

In Scotland there are four universities, viz., Aberdeen,

Edinburgh, Glasgow and St. Andrews.

So far as the Scotch universities are concerned there are two
Acts of Parliament, viz., those of 1858 and 1889, the titles

and preambles of which are worth quoting, though the Acts

themselves are only of interest to those who hold official posts

in the universities. These latter are intensely interested in the

rules and regulations governing their duties and emoluments,

and the relationships of the various faculties to one another and

to the Universities as laid down by these Acts.

"21 & 22 Vic. c. 83. An Act to make provision for the better

government and discipline of the Universities of Scotland and

improving and regulating the course of study therein ; and for the

union of the Two Universities and Colleges of Aberdeen. Aug.

2. 1858.
" Whereas it is expedient for the advancement of Religion and

Learning to make provision for the better government and discipli^ie

of the Universities in Scotland—be it enacted.

"52 & 53 Vice. 55. An Act for the better Administration

and Endowment of the Universities of Scotland, Aug. 30, i88g.

" Whereas it is expedient to make provision for the better adminis-

tration and endowment of the Universities of St. Andreivs, Glasgow,

Aberdeen and Edinburgh, and for improving and regulating the

course of study therein :
—be it enacted."

Aberdeen.

The University arose out of two colleges, King's and Marischal,

one founded in 1494 under the authority of a Papal Bull, the

other in 1593 by a charter (afterwards ratified by Act of Parlia-
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meiit). They were, only as late as 1858, by Act of Parliament,

fused into one university {vide above), that of Aberdeen.

As neither under its charter, nor under the Act of Parliament,

does the University possess satisfactory disciplinary powers over

its graduates, the Senate in 1894 sent the following prayer to the

Commissioners under the Act of Parliament :

—

" The Senatus Academicus of the University of Aberdeen therefore

respectfully prays the Commissioners to take the premises into their

consideration, and to issiie a draft ordinance declaring that after due

inquiry it shall he in the power of the University, acting tmder such

procedure as to the Commissioners shall seem right, to deprive of his

degree or diploma any graduate who may have been convicted of any

crime or offence, or who may have been adjudged by any competent

trihmal empowered by laiv to inquire into the matter to have been

guilty of infamotis conduct in any respect."

According to a letter, dated March 21st, 1912, received by the

editor from the secretary of the University, " The Commis-

sioners, however, did not consider they had authority to confer such

powers and nothing further was done in the matter," and apparently,

therefore, the University has no disciphnary powers over its

medical graduates.

Edinburgh.

The University of Edinburgh was founded in 1582 by Royal
Charter of James VI. of Scotland, and in 162 1 the Scottish Par-

liament granted to it all the privileges enjoyed by other univer-

sities in the kingdom. The two Acts above noted somewhat
modified its constitution, but not in a way of interest to the

medical profession.

Disciphnary powers over its graduates would seem to be
non-existent. In 1896 the registrar of the University thus
wrote :

—

" It has not been legally established that this University possesses
penal powers, and altliough the Scottish Universities Commission
has been approached on the subject, no official statement of the
views of the Commission has yet been communicated to the
University."

The editor assumes that the reply, if given, was of the same
meaning as that to Aberdeen (above).

Glasgow.

Founded by a Bull of Pope Nicholas V., 1450-1451 ; new
charter issued in 1577, would seem to have gone through very
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hard times owing to religious disputes, but, by the two Acts
above mentioned, it was reconstituted and received further
endowments.

No disciplinary powers over its graduates would appear to be
possessed by the University. Its position appears to be that of
Aberdeen and Edinburgh {vide p. 13).

For the information of those interested we may note two books
of reference on the history, etc., of Glasgow University

:

(i) " Munimenta Almae Universitatis Glasguensis," published in

1854 under the auspices of the Maitland Club ; and (2)
" Coutts'

History of the University of Glasgow, 1909."

St, Andrews.

Founded in 141 1 ; confirmation of foundation by a Bull of
Pope Benedict XIII. in 1413. In 1747 its colleges were united
by an Act of Parliament. It is included in the 1858 and 1889
Acts above.

Disciplinary powers are non-existent. We can only refer to

the remarks on Aberdeen, Edinburgh, etc.

WALES.

There is only one University in Wales, but it is of compara-
tively little interest to medical men inasmuch as its medical

quahfications have not yet apparently reached the standard

which entitles the holder thereof to be registered as fully qualified

in medicine, surgery and midwifery. 1

In 1872 the University College of Wales was established at

Aberystwyth, in 1883 the University College of South Wales at

Cardiff", and in 1884 the University College of North Wales at

Bangor. In 1893-1894, by Act of Parhament, these three

colleges were united under the style and title of the University

of Wales ; and in 1902 " 2 Edw. 7, c. 14," was passed, " An Act

to extend the privileges of the Graduates of the University of Wales.

July 22, 1902," in terms identical mutatis mutandis with that for

Leeds {q.v. above, p. 5).

A supplemental charter was granted in 1906 with a proviso

that no such degrees (in the faculty of medicine and surgery)

shall by virtue of this charter be deemed to confer registrable

qualifications under the Medical Acts. The precise reason for

this is not quite clear considering that a six years' course of

instruction for the M.B. is demanded of students.

' This is incorrect : the Welsh degrees are now registrable. Vide Preface.
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The disciplinary powers of the University are based upon

Article XIV. (13) of the charter of 1893-1894, which runs :—

" The Court may revoke the degree or degrees of any graduate of

the University who shall be convicted within our United Kingdom

or its Dependencies of felony or of any indictable misdemeanours

and may restore on cause being shown any person . . . to the degree

he previously enjoyed ..."

Medicine was then not a faculty, but the charter of 1906 made

the above clause applicable to degrees in medicine.

Sub-Group 11.

The Licensing Bodies.

ENGLAND.

In England there are only three corporations granting diplomas

which are registrable, and indeed, in practice, only two of an

ordinary kind, for the union of the Royal College of Physicians

with the Royal College of Surgeons has become so intimate that

for ordinary qualifying purposes the titles of L.R.C.P. or M.R.C.S.

(each singly) have become obsolete, but [vide p. 32) where extra

quahfications are considered.

Society of Apothecaries.

Founded by letters patent in December, 1618 " by the name of

the Master, Wardens, and Society of the Art and Mystery of

Apothecaries of the City of London." This charter, granted by
James L, was in 1815, by " 55 Geo. 3, c. 194," entitled " An
Act for better regulating the practice of Apothecaries throughout

England and Wales, fuly 12, 1815," declared to be " in full

force and virtue."

The original charter of 1618 empowered the Society by its

officers to "go and enter into any shop or shops, house or houses,
cellar or cellars, of any persons whomsoever, using or exercising the
Art or Mystery of Apothecaries . . . within the City of London,
. . . or within seven miles thereof . . . where any medicines, simple
or compound, . . . are likely to be found ; and prove of the same
. . . be and shall be wholesome, medicinable, meet and fitfor the cure,
health and ease of His Majesty's subjects ; . . . and shall have full
power and authority to examine and try all and singular persons
. . . professing the Art and Mystery of Apothecaries . . . within
the City of London . . . or within seven miles of the same City
. . . ajid to remove and prohibit all those . . . whom they shall
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fifid . . unskilful, ignorant, or insufficient, or obstinate or refusing

to he examined . . . ; and also all and singular medicines, wares,

drugs, receipts . . . and all other things belonging to the aforesaid

Art, which they shall find unlawful, deceitful, stale, out of use,

unwholesome, corrupt, unmedicinable, pernicious or hurtful, to burn

before the offender's doors ; and also to lay, impose and exact mulcts,

. . . by fines and amerciaments, tipon such offenders . .
."

The Act of 1815, sec. iii., extended these powers to the whole

of England and Wales, and fixed the fine at £^ for a first, £10 for

a second, and £20 for a third and subsequent offence.

Sec. iv. laid down the qualifications of the inspectors.

Sec. V. provided for a fine or loss of certificate of any apothecary

who refused to make up a prescription of a physician, or made up

medicine not in strict accord with the prescription.

Sec. vii. strongly directed (by the use of the word " shall ") the

Society to carry the Act into " full execution."

Sees. ix. to xiii. dealt with the appointment of examiners.

Sec. xiv. forbade persons to practise as apothecaries unless they

had a certificate from the Court of Examiners.

The remaining sections are of no general interest.

When, in 1858, the Medical Act was passed, it was found that

certain sections of the Apothecaries Act required amendment,

and consequently in 1874, " 37 6- 38 Vict. c. 34. An Act to amend

the Apothecaries Act of 1815. fuly 16, 1874," was passed, to give

the Apothecaries Society full power to unite and co-operate with

all or any of the corporations included in the 1858 Medical Act

in conducting medical examinations, and also to definitely give

the Apothecaries Society the power of disregistering any of its

licentiates.

Sec. 2 repealed so much of sec. iv. of the 1815 Act as referred

to the qualifications of examiners, and also so much of sec. xv.

as required an apprenticeship for admission to examination.

Sec. 3 empowered the Apothecaries Society to unite and

co-operate with other corporations in conducting medical

examinations.

Sees. 4 and 5 run as follows :

—

"4 It shall be lawful for the master, wardens, and assistants for

the time being of the said Society of Apothecaries to strike off from

the list of licentiates of the said society the name of any person who

shall be convicted in England or Ireland of any felony or mis-

demeanour, or in Scotland of any crime or offence, or ivho shall ajtcr

due inquiry be judged by the General Council to have been guilty oj

infamous conduct in any professional respect, and the said society
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shall forthwith signify to the General Council the name of the

licentiate so struck off.

"5. Nothing in this Act contained shall deprive the said Society

of Apothecaries of such right as they now have, or relieve them from

any existing obligation, to admit women to the examinations required

for certificates to practise as apothecaries, or to enter on the list of

licentiates of the said society any women who shall have satisfactorily

passed such examinations and fulfilled the other general conditions

imposed ttpon persons seeking to obtain from the said society a

qualification to be registered under the Medical Act, 1858."

The only other Act directly affecting the Society is " 7 Edw.

7, c. 22. An Act to vary the style or qualification of licentiates

of the Society of Apothecaries of London, and for other purposes.

July 4, 1907."

The effects of this Act were two, viz. : (i) To affirm for

purposes of registration that a licentiate of the Society was

fully quahfied in medicine, midwifery and surgery as demanded
by the Medical Acts ; and (2) to pennit the Society to restore

a licentiate to the list of licentiates subsequently to his having

been struck off the list, provided that the General Medical

Council gives its consent to such restoration.

The Royal College of Physicians of London.

The College was founded in 15 18 by Royal Letters Patent
from Henry VIII., their jurisdiction at first extended only to

those practising " the same faculty in London and within
seven miles." The Letters Patent were conferred by Statutes

14, 15 & 20 Henry 8, and the Charter of 10 Henry 8, in the
latter of which documents it is laid down that only graduates
of Oxford or Cambridge or examiners of the College shall be
suffered " to exercise or practice in physic through England."
The original name in the above charter and statutes was " The
President and CoUege or Commonalty of the Faculty of Physic
in London," and it was considered necessary to pass an Act of
Parliament to alter that name. This Act " 23 & 24 Vic. c.

66. An Act to amend the Medical Act (1858) Aug. 6, i860,"
was passed, and the name " The Royal College of Physicians of
London " became official, with power to alter it to " of England."
(This Act apphed to the Royal College of Physicians of Edin-
burgh and to the King's and Queen's College of Physicians in
Ireland in precisely the same manner.) By the same Act the
name of " Elects " as offtcers of the College was deleted and
" Censors " substituted.

M.L.
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So far as the disciplinaiy or penal powers of the Act are
concerned they rest upon a clause in the Charter of Incorpora-
tion 1518 confirmed by 14 & 15 Henry 8, c. 5, and further
confirmed by 32 Henry 8, c. 40, and again confirmed and
defined by i Mary, sess. 2, c. 9, and finally fully and explicitly
confirmed by 54 Geo. 3, c. 118.
The following by-laws regulate the exercise of these

disciplinary powers at the present time.

" Of the Censors.

" By-Law XLIX.
" The Censors shall, in accordance with the Charter of Henry

VIII., confirmed by Act of Parliament, inquire into any alleged
misconduct or infringement of the Bye-Laws by Fellows, Members,
or Licentiates, and shall carry into effect the Bye-Laivs and
Regulations of the College in regard to such matters.

" Of Fines and Penalties.

" Bye-Law CLXXXVIII.
" If it shall at any time hereafter appear, or be made known to

the President or Censors, that any Fellow or Member of the College

has obtained admission into the College, or that any Licentiate of
the College has obtained the Licence of the College by fraud, false

statement, or imposition, or that any Fellow, Member or Licentiate

has been guilty of any great crime or public immorality, or has

acted in any respect in a dishonourable or unprofessional thanner,^

or has violated any Statute, Bye-Law, or Regulation of the College

relating to Felloxvs, Members, or Licentiates, as the case may be,

the President and Censors may call the Fellow, Member, or Licen-

tiate so offending before them, and having investigated the case,

may admonish, or reprimand, or inflict a fine not exceeding £10 ;

or if they deem the case of sufficient importance, may report the case

to the College, and thereupon a majority of two-thirds of the Felloi&s

present at a Meeting of the Felloit's, which must be specially sum-

moned for that purpose, may declare such Fellow to be no longer

a Fellow or a Member of the College, as the College shall determine ;

or such Member to be no longer a Member of the College ; or such

Licentiate to be no longer a Licentiate, and his Licence shall be

revoked and ivithdrawn ; and such Fellow, Member, or Licentiate

shall forfeit all the rights and privileges which he does or may

1 The College is advised that the Censors Board under the Charter and

Statutes is constituted the authority to decide what is unprofefsional conduct.
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enjoy as a Fellow, or as a Member, or as a Licentiate, as the case

may be ; and his name shall be expunged from the list of Fellows,

or from the list of Members or from the list of Licentiates, as the

case may be, accordingly."

Royal College of Surgeons of England.

To the historian, the original connection of this College with

the Barber's Company and its growth as a separate corporation

are exceedingly interesting, but we cannot enter into that side

of the subject here ; suffice it to say that the modern authority

of the College over its constituent individuals dates from a

charter granted in March, 1800, amplified and modified by

other charters granted in 1822, 1843, 1852, 1859, 1888, and

finally, December, 1899.

The Medical Act of 1858 permitted the College to unite and

co-operate in conducting the examinations required for regis-

tration under the Act, and this permission necessitated the

passing of " 38 & 39 Vic. c. 43. An Act to amend the Medical

Acts so far as relates to the Royal College of Surgeons of England,

fuly igth, 1895," which Act enabled them to unite and

co-operate as above, but preserved their power of " appointing

or electing " Fellows (F.R.C.S.) without examination, and also

preserved to them the right, or did not relieve them of the

obHgation, of admitting women to examination. The conjoint

examination of the Royal College of Physicians with the Royal
College of Surgeons was estabhshed to in 1884.

The disciplinary powers of the College over its Members and
Fellows rest upon sec. 22 of the Charter of 1843 and Sec. xvi.

of the by-laws.

Sec. 22 of the Charter gives the statutory power to recall

diplomas, etc., and Sec. xvi., of their by-laws runs as follows :

—

" I. // any Fellow or Member of the College shall after due
enquiry be judged by the Council to have been guilty of disgraceful

conduct in any professional respect, he shall be liable to removal by
Resolution of the Council from being a Fellow and Member or
Member of the College.

"2. Should any Fellow or Member of the College be convicted

of any Criminal Offence, or have his name removed from the

Medical Register by the General Medical Council uruler Section
XXIX. of the Medical Act of 1858, the Council of the College may,
if they should consider the offence of which he shall have been so
convicted, or for which his name shall have been so removed, to be
of such a nature as to render him unfit to remain a Fellow and

2—2
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Member or a Member of the College, remove such Fellow or Member
by Resolution to that effect, from being a Fellow and Member or a
Member of the College.

" 3. Any Fellow or Member who shall have been removed by
Resolution of the Council as aforesaid shall thereby forfeit all his
Rights and Privileges as a Fellow and Member or a Member of
the College; and his Diplomas or Diploma shall thereupon be
void and shall become the property of the College, and be delivered

up by such Fellow or Member to the College on demand, provided
that if at any subsequent time the Council of the College by Reso-
lution, and subject to such conditions as they may think proper,

rescind any Resolution which may have been passed under any of
the preceding By-Laws for removing any person from being a
Fellow and Member or Member of the College, such rescinding of
the former Resolution shall have the effect of restoring such person

to the Fellowship or Membership of the College, and such person

shall, notwithstanding such removal or forfeiture as aforesaid, but

subject to such conditions as the Council may in the particular

case see fit to impose, be restored to his Rights and Privileges as a

Fellow and Member or a Member of the College."

IRELAND.

There are in Ireland, as in England, three corporations which

still either singly or combined continue to grant registrable

qualifications, though, as with the English ones, they are in

practice reduced to two, viz. : the Apothecaries' Hall, Dubhn,

and the combined Royal Colleges (Physicians and Surgeons).

Apothecaries' Hall, Dublin.

In 1791 the Parhament of Ireland passed " 31 Geo. III., c. 3

(Irish). An Act for the more effectually preserving the health of

His Majesty's subjects, for erecting an Apothecaries' Hall in the

city of Dublin, and regulating the profession of Apothecary

throughout the Kingdom of Ireland."

By this Act the Apothecaries' Hall was founded under a

governor and directors.

So far as the right to grant the diploma of L.A.H., Dublin,

as a registrable qualification to practise medicine is con-

cerned, this Act does not appear to have been touched by

definite legislation, but the General Medical Council is now

called upon to nominate, or to assist in nominating, examiners

for part of the final examination, and appoints supervisors of

the examination.



ROY. COLL. SURGEONS, IRELAND 21

As regards penal powers aU that the Hall possesses are

contained in the last section of the above Act, and they only

consist of powers to fine any person assuming the privileges,

etc., of an apothecary, unless duly examined and certified.

The Hall would appear to have no powers to disqualify a man

who has once passed the examination.

Royal College of Surgeons in Ireland.

Founded by Charter in 1784, the College obtained other

supplementary charters in 1828, 1844 and 1885. In 1797 a

statute " 36 Geo. III., c. 9 {Irish) " was passed, wherein it was

enacted that " no person is capable of being elected surgeon to a

county infirmary or hospital in Ireland who shall not previously

have obtained letters testimonial of his qualification under the

seal of the Royal College of Surgeons in Ireland."

This was repealed in 1876 by " 39 & 40 Vic. c. 40. An Act

for enabling legally qualified Medical Practitioners to hold certain

public medical appointments," sec. 2 of which states " that

. . . all legally qualified medical practitioners with qualifications

in medicine and surgery registered under the Medical Act shall be

capable of being elected surgeons to county infirmaries or hospitals

in Ireland, and when so elected shall for all purposes be deemed to

be duly appointed. ..."

The discipUnary powers of the College over its licentiates and
fellows are based upon the i8th clause of the 1844 charter,

which runs as follows :

—

" If it shall, at any time, appear that any Licentiate or Felloiv

of said College, shall have obtained his Letters Testimonial or his

Diploma respectively, by any fraud, false statement, or imposition,

or that either before or after obtaining such, his Letters Testimonial

or Diploma, he shall have wilfully violated any Bye-Law, Rule,

or Regulation of the said College, then and in every such case, and
after such previous notice to, and such hearing of, such Fellow or

Licentiate, as tinder the circumstances the Council of the said
College shall think proper, it shall be lawful for the Council to pass
such judgment or censure upon the person so offending, or {in case
it should seem expedient) to recall and to declare the Letters Testi-

monial or Diplomas respectively, of such Fellow or Licentiate, to

be void, and thereupon every such Licentiate or Fellow shall
accordingly cease to be a Licentiate or a Fellow of the said College
as the case may be."
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Royal College of Physicians of Ireland.

The origin of this College was the College of Physicians in

Dublin, founded in 1660 and incorporated by Royal Charter
of Charles II. in 1667 ; it was re-incorporated by their Majesties
King William and Queen Mary in 1692, under the title of " The
King and Queen's College of Physicians in Ireland." In 1800

40 Geo. III., c. 84 declared that it should be lawful for the
College to examine all graduates of the University of Dublin who
should apply for admission to the College, thereby repeahng
the power of such graduates to be admitted without examina-
tion, thus amending 25 Geo. III., c. 42 and 15 Geo. IV., 1741.

In 1878, under 30 Vic. c. 9, it obtained a supplemental charter

which established the order of Members of the College. By a

further supplemental charter, obtained in iSgo, the title was again

altered to its present one, viz., the Royal College of Physicians

of Ireland, and Fellows could only be made from Members.
In 1905 a further modification in the charter was granted by

which " any Doctors or Bachelors of Medicine of any University

of the United Kingdom or India or any British Colony or Depen-

dency, or any Licentiate of any College of Physicians in the United

Kingdom, or any person holding a Foreign Qualification entitling

him to practise Medicine and Surgery in the country where such

qualifi ation has been conferred {laith certain provisions satisfactory

to the College), shall be eligible to become Members of the College."

The disciplinary powers of the College are based upon Sees,

xiv, and xix. of the Charter of Wilham and Mary under which

by-laws have been framed. .Sec. xiv. runs :

—

" That it shall and may be lawful for the President and Fellows

of the said College, . . . as often as occasion shall require, to

summon, hear and admonish any of the said Censors and Fellows

of the same College, . . . or for misbehaving themselves in their

respective places, or any other just or reasonable ca.use from time

to time to expel and remove any of the same Censors or Fellows from

his and their respective place and places in the same College, and

after due publication and entry made thereof in the Register of the

same College and Corporation, from time to time to proceed to new

elections to supply the place or places of such person or persons so

removed or expelled according to the provisions above mentioned

and the tenor of these presents."

Sec. xix. runs :

—

"
. . and also to ordain, constitute, make, and set down in

writing such fitting, wholesome and reasonable laws,



ROY. COLL. PHYS., IRELAND 23

ordinances, orders, decrees, articles and constitutions as to them

shall seem good, -profitable and necessary, according to their good

discretions, for the good rule, order, government and disposition of

the said President and Fellows, and their successors, and of all

their oficers and ministers, goods, lands, tenements, and heredita-

ments, and also of all other practisers of Physic, and other the

persons afore-named, for the reformation and redress of the abuses,

deceits, misdemeanours, and enormities and other the premises

herein mentioned or expressed."

By-law xxiv. runs :

—

" Every Candidate, before being enrolled a Member of the

College, shall subscribe the following Declaration in the presence

of the President and Fellows :

" I do hereby solemnly and sincerely promise that I will observe

and obey the Statutes, By-Laws, and Regulations of this College,

relating to Members, and will submit to such penalties as may be

lawfully imposed for any neglect or infringement of them.

" I further promise and declare that I will, to the best of my
ability, do all things in the practice of my profession for the honour

of the College and the good of the Public.

" I hereby authorise the President and Felloi&s of the Royal

College of Physicians of Ireland to erase my name from the List

of Members, and I consent to surrender the Diploma received

from the College, if I shall, after having obtained the Membership,

engage in trade, or if I shall dispense Medicine, or make any
engagement xmth a Chemist or other person for the supply of
Medicines, or if I shall pract ise Medicine or Surgery in partnership

,

by deed or otherwise."

And xxxi. runs :

—

" Every Candidate, before being admitted as a Licentiate of the

College, shall subscribe the following Declaration, viz. :—
" ' /, , do hereby solemnly and sincerely promise that I

will observe the Statutes and By-Laws of this College, and to my
power endeavour that the honour of the College be preserved entire.

" ' I engage not to endeavour to obtain practice, or to attract public
notice, by any unworthy means ; I also engage that I will neither
permit nor sanction the use of my name by any other person for
such purposes, nor in connexion with any secret remedy ; and in
case of any doubt relative to the true meaning or application of this

engagement, I promise, to submit to the judgment of the College.
" ' And I solemnly and sincerely declare, that should I violate

any of the conditions specified in this Declaration, so long as I
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shall he either a Licentiate, Member, or Fellow of the College, I
thereby render myself liable and shall submit, to censure of 'the

College, or to expulsion and surrendering of the Diploma, which-
ever the President and Fellows of the College, or the majority of
them, shall think proper to inflict.'

"

The latest By-laws, 1908, run as follows :—

CHAPTER X.

" Of the Professional Conduct of Fellows, Members, and
Licentiates of the College.

"LXXXVIIL
"

" Any Fellow, Member, Licentiate, or Diplomate of this College
who, in the judgment of the College, shall be deemed guilty of
conduct unbecoming the Profession of Physic, shall be placed under
the censure of the College.

" LXXXIX.
" No Fellow, Member, Licentiate, or Diplomate of this College

shall consult with any Fellow, Member, Licentiate, or Diplomate
who is under censure.

." XC.

" No Fellow, Member, Licentiate, or Diplomate of this College

shall consult with any person who shall have been pronounced

guilty of any conduct unbecoming the profession of Physic."

SCOTLAND.

Scotland still possesses three corporations able to grant

diplomas intrinsically registrable, but for practical, i.e., ordinary

qualifj'ing, purposes they are now combined into one. The three

are The Royal College of Physicians, Edinburgh, The Ro3^al

College of Surgeons, Edinburgh, The Royal Faculty of Physicians

and Surgeons of Glasgow. For higher qualifications, vide p. 32.

Royal College of Physicians of Edinburgh.

The original charter was granted in 1681 by King Charles II.,

was confirmed by an Act of the Scottish ParUament, 1685. A
further Charter of Incorporation was granted in 1861.

The discipKnary powers of the College are based upon :

—

(a) Clause VI. of the Charter of 1861, which runs :

—

"
If it shall at any time hereafter appear that any Fellow, Member,

or Licentiate of the College has obtained admission to or licence from

the College, or ihe Royal College of Physicians of Edinburgh, by any
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fraud false statement or imposition, or that he has violated any bye-

law rule, or regulation of the College, then and in every such case,

and after previous notice to, and such hearing of, such Felloiv

Member or Licentiate, as under the circumstances the Council shall

think proper, it shall be laivful for the Felloivs, with the concurrence

of not less than three-fourths of their number, present at a meeting,

specially summoned for the purpose, to pass such censure or sentence

of suspension against the Fellow, Member, or Licentiate so offending,

as shall be determined at such meeting, or to expel such Fellow.

Member, or Licentiate from the College; and upon any such

sentence of suspension or expulsion being passed, such Fellow,

Member, or Licentiate shall cease to be a Fellow, Member, or Licen-

tiate of the College and to have any right or interest in or to the property

or funds of the College, either absolutely, or for such time as shall be

specified in the sentence of suspension ; and all the rights and

privileges granted to such Fellow, Member, or Licentiate as the case

may be, shall cease and determine upon such expulsion or during

such suspension.

ip) Clause XX. which gives the Fellows full powers to make

bye-laws, rules and regulations for all purposes concerning the

College.

(c) The seventh chapter of the laws made in accordance with

the above Clause XX. This chapter so far as concerns the

present subject runs as follows '

—

" Of Forfeiture of Fellowships, Memberships, and
Licences.

^ " I. No Fellow or Member of the College shall by himself

co-partners, or servants, keep a public Apothecary's, Druggist's,

or Chemist's shop, or dispense Medicines for gain. Any Fellow

or Member of the College who shall by himself, co-partners, or

servants keep a public Apothecary's, Druggist's, or Chemist's

shop, or dispense Medicines for gain, shall forfeit, for such time as

the Fellows may determine, all the rights and privileges which
he does or may enjoy as a Fellow or Member of the College.

"2. Any Fellow, Member, Licentiate, or Diplomate in Public
Health who shall have been convicted by the Law Courts of

Great Britain or Ireland, or of the country in which he resides,

of any felony, misdemeanour, crime, or offence, or shall, after

due inquiry, be judged by the Fellows to have been guilty of

' This law seems to have been enacted in 1904 ; those elected prior to
1904 can dispense mediclTie^s for gain, but otherwise the law is the same
for all.
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infamous conduct in any professional respect, ma.y, if the

Fellows see fit, be expelled from the College, and deprived of his

Fellowship, Membership, Licence, or Diploma in Pubhc Health,

and of all the rights and privileges which as Fellow, Member,
Licentiate, or Diplomate in Public Health he does or may enjoy.

"
3. Every Fellow, Member, Licentiate, and Diplomate in

Public Health shall at all times conduct himself in a becoming

and professional manner. Any Fellow, Member, Licentiate, or

Diplomate in Public Health who shall, in accordance with the

provisions of the Medical Act (1858), Sec. XXIX., have had his

name removed from the Medical Register, or who shall, after

due enquiry, be judged by the Fellows to have acted in an

unbecoming or unprofessional manner, may be censured, or may
be deprived, for such time as the Fellows may determine, of all

the rights and privileges which as Fellow, Member, Licentiate,

or Diplomate in Public Health he does or may enjoy."

Rules 4, 5, 6 and 7 lay down the procedure to be adopted in

case of an offender being tried. Not only are these laws in force,

but every Licentiate signs the following Form of Declaration on

being admitted :

—

" / hereby promise . . . under pain of forfeiture of these

Diplomas that I shall not advertise, nor employ any other unbe-

coming method of obtaining practice, nor allow my name to be

connected with anyone who so acts, or is engaged in any discreditable

kind of medical work. I also promise to obey all the laws and

bye-laws of the said College made or to be made, and to svibmit to

the penalties therein imposed."

Royal College of Surgeons of Edinburgh.

This Corporation received its original Charter in 1505, ratified

and confirmed by Act of Scottish Parhament, 1641, and again in

1670 and 1694, and again ratified and confirmed with a new

charter, from George III. in 1778, settled by Act 27 Geo. III., c. 65

further altered and amended by 53 Geo. HI., c. 76. From

then till 1850 it seems to have remained undisturbed by

legislation ; in 1850 13 Vic. c. 23 was passed, and was followed

by a Royal Charter granted in 1851, by which the College was

of new incorporated into one body politic and corporate by the

name and style of 'The Royal College of Surgeons of

Edinburgh.'
"

" By the said Charter of 1851 it is further ordained and declared

'

that It shall at any time hereafter appear that any Fellow or Licentiate
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of the College shall have obtained his Diploma by any fraud, false

statement or imposition, or that either before or after obtaining such

Diploma he shall have wilfully violated any bye-law, rule, or regula-

tion of the said College, then and in every such case, and^ after such

previous notice to and such hearing of such Fellow or Licentiate as

under the circttmstances of the case the College shall think proper, it

shall be lawful for the College, with the concurrence of not less than

three-fourths in number of the Fellows present at a meeting lawfully

summoned for the purpose, to pass such censure or sentence of

suspension against the person so offending as to the College shall

seem meet, or to recall the Diploma of such Fellow or Licentiate, and

to declare the same to be void; and upon such recall every stich

Fellow or Licentiate shall cease to be a Felloiv or Licentiate of the

said College as the case may be.'

" On the 29th November, 1875, the College enacted a bye-!aw in

the following terms :
' In the event of any Licentiate of the College

allowing his name to be connected with advertisements or publica-

tions of an indelicate or immoral nature, or being giiilty of any

deception, or of infamous conduct in the practice of his profession ;

or in the event of the commission by any Licentiate in England or

Ireland or elsewliere abroad of any felony, misdemeanour, or

tmlawful act, or in Scotland of any crime or offence, then, and in

every siich case, it shall be in the power of the College {at a meeting

specially called for the ptirpose, and after such notice to such Licen-

tiate of the day, hour, and place of meeting as the College may fix,

in order that he may, if so advised, be heard in his own defence) to

take into consideration the facts and circumstances of the case, and,

if necessary, to hold adjourned meetings thereanent ; and on being

satisfied of the guilt of such Licentiate the College may, with the

conciirrence of not less than three-fourtlis of the Fellows present,

pass such censtire or sentence of siispension against suclt Licentiate

as they may see fit ; or recall his Diploma, and declare the same to

be void ; and on such recall he shall cease to be a Licentiate of the

said College.'

" On the 15th December, 1885, the College enacted another
bye-law in the following terms :

' In the event of any Licentiate
holding the Surgical Diploma of the College having had his name
erased from the Medical Register by virtue of the provisions of
the Medical Act, 1858, Section XXIX., it shall be in the power
of the College, at a meeting specially summoned for the purpose,
and with the concurrence of not less than three-fourths of the
Fellows present, to recall the Diploma of such Licentiate, and
declare the same to be void, and upon such recall he shall cease to he
a Licentiate.''

"
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Royal Faculty of Physicians and Surgeons of Glasgow.^

This Corporation was instituted in 1599 by Royal Charter,
ratified by King James in 1672, and would appear to have been
untouched by legislative action from that time until 1850 when
" 13 Vic. c. 20 " was passed, "an Act for better regulating

the Privileges of the Faculty of Physicians and Surgeons of
Glasgow, and amending their Charter of Incorporation, June 10,

1850."

The disciplinary powers of the Corporation are based on the

general powers given by the charter to make bye-laws. The
following are the sections oi the regulations of the Faculty

bearing on the subject :

—

"2. // any Fellow, Licentiate, or other diplomate shall be con-

victed of any felony, misdemeanour, crime, or offence, or shall,

after due inquiry, be judged by the Faculty or by the GeneralMedical

Council to have been guilty of infamous conduct in any professional

respect, the Faculty may, if they see fit, recall and cancel his licence

or diploma, and his name shall thereupon be erased from the list of

Fellows, Licentiates, or other diplomates.

"3. // any Fellow, Licentiate, or other diplomate shall, after

dtie inqtiiry, be judged by the Faculty to have been guilty of unbe-

coming or improper conduct in any professional respect, the Faculty

may, if they see fit, censure him in respect of such conduct ; and if

after such censure he shall again, after due inquiry, be judged by the

Faculty to have been guilty of unbecoming or improper conduct in

any professional respect, the Faculty may, if they see fit, recall

and cancel his licence or diploma, and his name shall there-

upon be erased from the list of Fellows, Licentiates, or other diplo-

mates.
"

4. If any charge of infamous, unbecoming, or improper con-

duct, in any professional respect, shall be made against any Fellow,

or any Licentiate, or other diplomate, it shall be referred to the

Council, who shall make due inqiiiry as to the charge, and submit to

the Faculty a reasoned report thereon, which report shall state

definitely whether the case should or should not be proceeded with,

and the special Clause above (1, 2, or 3) under ivhich the charge

should lie."

1 Those who may be interested in the history of this ancient corporation

should consult " Memorials of the Faculty of Physicians and Surgeons of

Glasgow " by Alexander Duncan, published by James Maclehose & i'ons,

i8q6 a copy of which was generously placed at the disposal of the L-ditor

by the University of Glasgow. The title " Royal was only conferred m
December, 1909-
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COMMENTS ON CHAPTER 1.

Disciplinary Powers.

I have endeavoured above to give accurate information

regarding the disciphnary powers which each Licence or Degree-

granting Corporation possesses over its medical graduates,

because in 1895-6 the General Medical Council thought it im-

portant to ascertain the point, but inasmuch as that body

alone has the power to take a practitioner's name off the

Register, and, as being " off the Register " is equivalent for

legal purposes to being unqualified, the private powers of

" unfrocking " or censuring, would seem to be of quite secon-

dary importance, especially, too, when the social, in addition to

the legal, results of being struck off the Register are taken into

consideration [vide also p. 51).

We may, however, sum up the present position as follows,

viz., out of 27 such corporations 22 possess the power of

suspending or withdrawing qualifications or censuring more or

less severely offenders against the canons of proper professional

conduct. The exceptions are the Scotch Universities and the

Apothecaries' Hall, Dublin.

Registrable Qualifications.

Schedule A of the Act of 1858 (and Sec. xvii. permitting any
person to continue to practise who was actually practising

medicine before August ist, 1815) gave a list of eleven classes of

qualifications duly registrable, but, curiously enough, gave a

wrong reference to the clause of the Act, and also omitted
" members " of the Royal Colleges of Physicians of London and
Edinburgh, this mistake and omission rendered necessary the

passing of "22 Vic. c. 21, An Act to amend the Medical Act

(1858), Apr. iQth, 1859," which repaired the mistake and omission

and gave a little more time for existing practitioners to become
registered ; it also allowed medical graduates of foreign universities

to act as " Resident Physician or Medical Officer of an Hospital
established exclusively for the Relief of Foreigners in Sickness."

Conjoint Examinations.—Sec. xix. of the 1858 Act gave
power to any two or more colleges or bodies mentioned in the
above Schedule A to unite and co-operate in conducting
examinations for qualifications to be registered.

This clause, for reasons apparently clear to lawyers, necessi-
tated the passing of two or three special Acts relating to various
corporations, e.g. :

" 36 & 37 Vic. c. 55. An Act to amend the
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Medical Act so far as relates to the University of London, July 28,

1873. 38 & 39 Vic. c. 43. An Act . . . so far as relates to the

Royal College of Sitrgeons of England, July 19, 1895. 37 & 38
Vic. c. 34. An Act to amend the Apothecaries Act." All in very
similar phraseology allowing the co-operating corporations to
make, by means of a bye-law, certain conditions regarding the
conjoint examinations.

The Apothecaries' Society of London has been unable or
unwilhng, on the terms offered, to join with any other corpora-

tion in conducting qualifying examinations, but various Acts
make it a complete portal {vide next page) by itself.

The question of how far the University of London will take

advantage of the above section is still sub judice by the Royal
Commissionei-s sitting in 1912.

The Royal College of Surgeons has united with the Royal
College of Physicians and they issue a conjoint diploma {vide

below)

.

Definition of Complete Examination.—Sec. 2 of the 1886

Act {vide p. 58) expressly laid it down that for purposes of regis-

tration a person must have " passed such qualifying examina-

tion in medicine, surgery, and midwifery, as is in this Act

mentioned," and Sec. 3 (2) defines the standard of proficiency.

Now, in days prior to 1858 it was certain that some of the

examinations of some of the corporations were incomplete in

this sense, although diplomas were thereby granted. [Indeed,

in an interesting account of the history of the Faculty of Physi-

cians and Surgeons of Glasgow I find it mentioned that men

could, in early days, be granted permission to practice quite

small portions of our Art.] Here then we get another reason

for grouping or re-grouping the corporations for qualifying

purposes, or for granting to individual corporations the power
" to hold qualifying examinations in medicine, surgery, and

midwifery, for the purpose of granting a diploma or diplomas

conferring the right of registration under the Medical Acts."

Present Portals to the Profession.—As a result of this

legislation some seven quahfications to practise have, for

practical purposes, disappeared, these need not be further

specified {vide Med. Reg. for 1912, p. xcii), leaving, however, still

some twenty-three different portals of entrance to the pro-

fession, which we may thus epitomise (for fuller details vide

Med. Reg., 1912, pp. xc, xci) :

—

I Roy. Coll. Phys., Licentiate Practically obsolete

Lond or standing alone.

L.R.C.P. Lond.
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2. Roy. Coll. Phys.,

Lond.,
Roy. Coll. Surg.,

En"'.

3. Roy.^'CoU. Phys.,

Edin.
Roy. Coll. Surg.,

Edin.
[

Roy. Fac. of Phys.
|

and Surg., Glas. J

4. Roy. Coll. Phys.,

Irel.

Roy. Coll. Surg.,

Irel.

5. Apoth. Soc,
Lond.

6. Apoth. Hall,

Dublin.

7. Universities of

Oxford,
Cambridge,
Edinburgh,
Aberdeen,
Glasgow,
St. Andrews,
Dublin.

L.R.C.P.,
M.R.C.S.

L.R.C.S. Edin.

L.F.P.S.G.

L.R.C.P. & S.

& L.M.
Ireland.

L.S.A.

L.A.H. Dub.

All granting
M.B.

and either

B.S. or Ch. B.

14.

16.

17

Durham,
London.

Manchester,
Birmingham,
Liverpool,
Leeds
Sheffield,

Bristol,

Nat. Univ. of

Ireland, Queen's
Univ., Belfast.

Univ. of Wales.

V

The common English

portal known as the

exam, of the Conjoint

Board in London.

Joined together under

the Medical Acts

Formed
Medical

under
Acts.

the

Full qualification by Acts
of Parliament, 181 5,

1874, 1886, 1907.

Full quaUfication by
agreement with G.M.C.

Under charters or other

ancient documents un-
disturbed by modern
legislation so far as a
portal is concerned.

Under comparatively
modern charters
making them portals.

All under quite modern
Acts of Parliament
definitely making them

portals {vide above).

Definitely a portal {vide footnote p 14).

In thus speaking of " portals " I have omitted all reference to
" additional titles " {Medical Act, 1886, Sec. 16) which are mere
advertisements and not of fundamental importance from a legal

point of view, but vide next page and p. 44.

Public Health Certificates.

With the exceptions of the Apothecaries' Society of Londdn,
the Royal College of Physicians of London, the Royal College

of Surgeons of England (either acting alone), the Apothecaries'
Hall, Dublin, all the above also grant registrable diplomas or
certificates for proficiency in Sanitary Science or Public Health,
familiarly known as a D.P.H. (for more exact information vide
Med. Reg., 1912, p. xciii).
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The importance of this hes in the fact that without such
certificate in some form from some corporation it is so difficult

as to be practically impossible to obtain the post of Medical
Ofiicer of Health {vide pp. 207 et seq.).

Additional Qualifications.

It not infrequently happens that a student of medicine is

anxious to " qualify " at the earliest possible moment ; after-

wards he finds it necessary or to his advantage to take what,

for some reason (being able to call himself " Dr." or to add
" M.D., or the " Member of a College of Physicians " or " Fellow

of a College of Surgeons," etc.), he considers a higher quahfication.

Under such circumstances he may, of course, be able and willing

to go back in his career and take the preliminary examinations

of some university and also spend the necessary time in resi-

dence for that object, all the Universities are, of course, open to

him, but more often he looks round for an examination which

will serve his purpose without residence. The following corpora-

tions offer him what he wants, i.e., the examinations for their

higher diplomas or degrees are open to qualified and registered

medical men without any necessary terms of residence, though,

of course, with certain conditions as to the nature of the

examinations themselves.

In Medicine.

Corporation. Higher qualification.

Roy. Coll. Phys., Lond. Membership.

,, „ „ Edinburgh.
Ireland.

Durham University. M.D. offered to men twenty years
in practice.

London University. No residence required, but some-
what intricate conditions of

courses of study for M.B. and
M.D.

In Surgery.

Roy. Coll. Surg. Eng. Fellowship.

„ „ „ Edinburgh.
Ireland.

^ tt it

For full particulars of the conditions the calendars and special

publications of the various bodies must be consulted.

Medical Register v. Medical Directory.

I think it is well to draw the attention of medical practitioners

to the difference between the Medical Register, which is a
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strictly legal volume, and Churchill's Medical Directory, which is

merely a private volume of information relative to medical men,
though probably referred to several thousand times more fre-

quently than is the Register.

It cannot be too forcibly impressed on the professional mind,
however, that it is from the Register that official, and therefore

legal and valid (for legal purposes), information is sought regard-

ing any medical man who is brought or brings himself within

the cognisance of the law.

M.L.

3



CHAPTER II

Acts relating to the General Control and Legal Status

OF THE Profession as a Whole

In Chapter I. several Acts were mentioned which, as a matter

of fact, deal with a wider aspect of affairs than the mere internal

control which any of the corporations exercises over its graduates.

Indeed it may be said that practically all the charters of the

licensing bodies, as opposed to the universities, do this to some
extent, for the charters were only granted on quasi-public

grounds, and internal discipline was a mere incident, intended,

no doubt, better to secure the safety of the public, the Apothe-

caries Act, 1815, and the charter of the Royal College of Surgeons

are very good illustrations. For aU this it would seem to have

been perilously easy, prior to 1858, for any person entirely

ignorant of any acquaintance with a medical school, and abso-

lutely innocent of any medical training, to pose as a medical

man and make a living out of the ignorant fears of the people.

We have now to consider a considerable number of Acts of

ParHament through the direct and indirect effects of which this

state of things was mended. I cannot say completely ended, for

blatant quackery is still flourishing, and apparently as far off

extinction as ever, but it no longer enjoys any genuine protec-

tion from, or recognition by, the law, and its followers have to

be more careful than they used to be lest they get into trouble.

The general effect of the Acts we are going to discuss has been

undoubtedly to raise the status of the whole profession in the

eyes of the pubhc, for men of intelhgence appreciate that

disciphne leads to efficiency and a high standard of conduct,

and assuredly these Acts together constitute disciphne, of no

mean order, for all registered medical practitioners.

The following is a chronological list of the Acts contained in

this chapter :

—

1858.

" 21 6- 22 Vic. cap. go. An Act to regulate the Qualifications

of Practitioners in Medicine and Surgery, Aug. 2, 1858." Known

in other Acts as the principal Medical Act of 1858, vide below,

p. 38.
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1859.

" 22 Vic. cap. 21. An Act to amend the Medical Act, 1858,

Apr. 19, 1859," gave an extra six months for original regis-

tration of men in practice : made membersliip of the Royal

College of Physicians of London, and of the Royal College or

Physicians of Edinburgh, registrable : gave men with foreign

diplomas the right of acting as resident medical officers in

hospitals for the rehef of foreigners in sickness. Is of no

further importance now.

i860.

" 23 Vic. cap. 7. An Act to amend the Medical Acts, Mar. 23,

i860," made " The Diploma or Licence in Surgery granted by any

University of that part of the United Kingdom called Ireland,

legally authorised to grant the same "... a registrable quali-

fication and sufficient for practice and again extended the time

for original registration. Is of no further importance and was

only passed to remove a doubt on the point whether the surgical

licence in question was sufficient for registration.

i860.

" 23 & 24 Vic. cap. 66. An Act to amend the Medical Act,

1858, Aug. 6, i860." Had reference to the grant of a new
charter to the Royal College of Physicians of London and of

Edinburgh, and to the charter altering the name of King's and
Queen's College of Physicians in Ireland to the Royal College

of Physicians of Ireland, it merely confirmed the privileges of

these corporations and their responsibilities, whether under

their new or old names. It requires no further mention.

1862.

" 25 & 26 Vic. c. 91. An Act to incorporate the General Council

of Medical Education and Registration of the United Kingdom and
for other purposes. Aug. 7, 1862."

The incorporation with consequent powers and privileges may
be noted here. The " other purposes " have reference solely to
the British Pharmacopoeia and will be found on p. no.

1868.

"31 & 32 Vic. cap. 29. An Act to amend the Law relating to

Medical Practitioners in the Colonies." Entirely repealed by the
Act of 1886 and of no further interest. It referred to practice
in the Colonies and colonial registration.

3-2
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1876.

In this year two Acts were passed viz., "
39 6- 40 Vic. c. 40.

An Act for enabling legally qualified Medical Practitioners to hold

certain public medical appointments and for amending the Medical
Act. Aug. II, 1876."

A short Act of only two effective clauses, one of which declared

that all legally qualified medical practitioners shall be capable

of being elected surgeons to county infinnaries or hospitals in

Ireland, and the other that the degree of Bachelor of Surgery

obtained from any university of the United Kingdom legally

authorised to confer the same shall be registrable as a qualification

under the Medical Act.

Both clauses are of little interest now.
" 39 & 40 Vic. c. 41. An Act to remove Restrictions on the

granting of Qualifications for Registrations under the Medical Act

on the ground of Sex. Aug. 11, 1876." The Act is very short,

with only one effective clause, which runs as follows :

—

" I The powers of every body entitled under the Medical Act

to grant qualifications for registration shall extend to the

granting of any qualification for registration granted by

such body to all persons without distinction of sex.

Provided always, that nothing herein contained shall

render compulsory the exercise of such powers, and that

no person who but for this Act would not have been entitled

to. be registered shall, by reason of such registration, be

entitled to take any part in the Government, management,

or proceedings of the Universities or Corporation men-

tioned in the said Medical Act."

This needs no comment, as the last citadel in London, the

Conjoint Royal Colleges, has now fallen beneath the determined

assaults of the " weaker sex," and they are admitted to its

examinations, as to practically all others in the United Kingdom.

1878.

"
41 & 42 Vic. c. 33. An Act to amend the Law relating to

Dental Practitioners. July 22, 1878" {vide below, pp. 63 et seq.).

1883.

"
46 & 47 Vic. c. 19. The Medical Act (1858) Amendment

Act," was entirely repealed by the 1886 Act and is of no interest

now, it gave a representative on the General Medical Council to

the Royal University of Ireland ; the University no longer exists.
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1886.

"
49 & 50 Vic. c. 48. An Act to amend the Medical Acts.

June 25, 1886 " {vide below, pp. 58 et seq.).

1905.

"
5 Edw. 7, c. 14. An Act to amend the Medical Act, 1886.

Aug. II, 1905'." A short Act of one effective clause stating that

" where any part of a British possession is under a central and also

under a local legislature His Majesty may . . . declare that the

part which is under the local legislature shall be deemed a separate

British possession."

I am indebted to the Registrar of the Gen. Med. Council for

the following notes on the Act of 1905.

By an Act which was passed in 1905 to amend the Medical

Act, 1886 (5 Ediv. 7, c. 14), it became possible for Part II. of the

Medical Act, 1886, to be extended to any part of a British Posses-

sion which is under a central and also under a local legislature.

That is to say, it became possible for reciprocal relations in regard

to medical practice to be established between the United King-

dom and the various provinces of Canada without waiting for

that country as a whole to make such arrangement.

NoVa Scotia, Quebec, and Prince Edward Island have availed

themselves of their opportunity, and probably other provinces

would have done the same, but that in igo6 the Canada Medical

Act was passed. This provided for the establishment of a

Medical Council of Canada, subject to the various provinces

passing the necessary legislation. Clause 5 reads as follows :

—

" 5. The purposes of the Council shall be to promote and effect

—

" [a) the establishment of quahfication in medicine, such that the
holders thereof shall be acceptable and empowered to practise in all

the provinces of Canada ;

[h) the establishment of a register for Canada of medical prac-
titioners, and the publication and revision from time to time of such
register.

" (c) the determination and fixing of the qualifications and con-
ditions necessary for registration, including the courses of study to
be pursued by students, the examinations to be undergone, and
generally the requisites for registration

;

" {d) the establishment and maintenance of a board of examiners
for examination and granting of certificates of qualification

;

" (c) the establishment of such a status of the medical profession
in Canada as shall ensure recognition thereof in the United King-
dom, and enable Canadian practitioners to acquire the right to
registration under the Acts of the Imperial Parliament known as
the Medical Acts

;

"
(/) the enactment, with the consent and at the instance of the

medical councils of the various provinces of Canada, of such pro-
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yincial legislation as is necessary to supplement the provisions of
tnis Act and to effect the foregoing purposes. 2 Edw. VIL, c. 20, s. 4."

It appears that the necessary Provincial legislation is being
passed gradually, and there seems to be ground for hope that the
difficulties may be overcome and that the Medical Council of
Canada may be estabUshed before very long.*****:;<*

" The Medical Act, 1858

(21 & 22 Vic. c. 90)."

Judged by the Preamble this Act had but one object, but
several others sprang out of that, which we may thus enumerate
and tabulate.

1. The estabUshment of the General Medical Council with
power over

—

{a) Educational curricula and professional examinations.

(&) Internal discipline.

2. The establishment of the Medical Register, drawing thus a

very hard and fast hne between the registered and the

unregistered.

3. Secured certain privileges for the registered

—

[a) The right to sue for professional fees.

[b) Exemption from serving compulsorily certain offices.

[c) The sole right to sign medical certificates required by

Act of Parliament.

[d) The sole right to certain public official appointments.

[e) The sole right to use certain professional titles.

4. Imposed penalties for falsely registering or pretending to be

registered. [The penalties are now fixed by Perjury Act, 1911.]

5. Made the British Pharmacopoeia the official standard for

drugs, etc.

What it did not do, though some people think it ought to have

done

—

1. Put any check on the trade in patent medicines.

2. Impose any restrictions on " sweating " the profession or on

" undercutting of fees."

3. Put any check on quackery, Christian science, bone-setting,

etc.

4. By implication only did it impose any restriction on unregis-

tered practice, and those restrictions are of the slightest.

The individual sections of the Act are separately so important

that the Act must be broken up for comment, but we cannot

leave the Act as a whole without drawing the reader's special

attention to an article by Sir Donald MacAlister on the General
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Medical Council which incidentally traverses nearly the whole

Act, and from which article we shall make, by permission,

numerous full quotations. [Brit. Med. Jour., October 6th, 1906,

since published in pamphlet form).

* * * * * * *

" Preamble : Whereas it is expedient that persons requiring

Medical Aid should be enabled to distinguish qualified

from unqualified practitioners : be it therefore enacted."

On this preamble Sir Donald remarks (shghtly altered and

condensed)—" The Act set up machinery for, as it were, ' hall-

marking ' the qualified practitioner, but the pubhc were left free

to seek ' medical aid ' from the unquahfied if they liked. The

quahfied men were subjected to a new central control and disci-

pline, they obtained no monopoly of practice, they were afforded

no special protection against the uncontrolled unqualified practi-

tioner, whose vested right to practise was carefully respected

(by Sec. 17, now obsolete), as it has been in the Dentists Act of

1878, and in the Midwives Act of igo2. This care for the

unquahfied shows the mood of Parhament, and so long as this

mood prevails I do not see much chance for a Bill that is to put

down quackery with a strong hand."

"If an unqualified man takes to himself six other persons as

unqualified as himself and registers the compound individual as a

joint stock company he can call himself what he likes, he is no

longer ' a person ' (of the Act), but a corporation."

It seems to the author that Sir Donald has here slipped into

error, or else the author has misunderstood his meaning, for

by Sec. 27 of the 1886 Act, under the head of " Definitions," it is

stated that in " this Act " the word " person " includes a body
of persons, corporate or not corporate.^

Formation and Internal Management of General
Medical Council.

Sec. III.

" A Council, which shall be styled ' The General Council of
Medical Education and Registration of the United King-
dom 2

. . . shall be established, and Branch Councils for

1 On referring this to Sir Donald he replied :
" The Definition in the

1886 Act applies only to ' this Act.' Judicial decisions since 1878 (when
the Dentists Act was passed) have taken away any seeming force in the
definition quoted. They have ruled that a personal offence, e.g., taking a
title, can only be committed by a real person, and that a personal penalty
can only be enforced against a real person." The decisions on this point
under the Dentists Act arc most instructive. He adds " you would need
to consult a lawyer to get at the effect of the judge-made law."

2 Referred to in the notes as the G.M.C.
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England, Scotland, and Ireland, respectively, formed
thereout as hereinafter mentioned."

Sec. IV. (Repealed by the Act of 1886 and made to run then
as follows, Sec. 7 of the 1886 Act).

"
. . . the General Council shall consist of the following

members, that is to say :—Five persons nominated from
time to time by {His) [Her] Majesty with the advice of the

Privy Council, three of whom shall be nominated for

England, one for Scotland and one for Ireland :

" One person chosen from time to time by each of the following

bodies :—
We must here insert Sec. 10 of the 1886 Act.

" 10.—(i) The General Council may at any time represent to the

Privy Council all or any of the following matters :—
(a) That it is expedient to confer on any University or other

body in the United Kingdom capable of granting a

medical diploma, not being one of the constituent bodies

for the time being of the General Council, and being, in the

opinion of the General Council, of sufficient importance

to be worthy of such a privilege, the power of returning a

member to the General Council, either separately or

collectively with any other body or bodies in the same part

of the United Kingdom capable of granting a medical

diploma

:

(b) That it is expedient to confer on any constituent body for

the time being returning a member to the General Council

collectively with any other body or bodies, and being, in

the opinion of the General Council, of sufficient importance

to be worthy of such a privilege, the power of returning a

member to such cotmcil separately :

(c) That it is expedient to confer on the registered medical

practitioners resident in any part of the United Kingdom

the power of returning an additional member to the

General Council

:

(d) That it is expedient that any constituent body having, in

the opinion of the General Council, so diminished in

importance as not to be entitled to such privilege, should

either be wholly deprived of the power of returning a

member to the General Council, or be deprived of the

power of returning a member separately, and permitted

to return a member collectively with some other body or

bodies."

(2) and (3) certain formalities to be gone through in Parliament
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to render decisions of Privy Council effective on any of the above

representations.

In accordance with this section and by virtue of certain Acts

of ParUament (noted in Chapter I.) the G.M.C,m January, 1912,

is composed as follows, one person from each of the following :—

Royal College of Physicians of London.

Royal College of Surgeons of England.

Apothecaries' Society of London.

University of Oxford.

University of Cambridge.

University of Durham.

University of London.

Victoria University of Manchester.

University of Birmingham.

University of Liverpool.

University of Leeds.

University of Bristol.

Royal College of Physicians of Edinburgh

Royal College of Surgeons of Edinburgh.

Royal Faculty of Phys. and Surg, of Glasgow.

University of Edinburgh.

University of Glasgow.

University of Aberdeen.

University of St. Andrews.

^Royal College of Physicians of Ireland.

Royal College of Surgeons in Ireland.

Apothecaries Hall of Ireland.

University of Dublin.

National University of Ireland.

Queen's University of Belfast.

The University of Sheffield is by its Act entitled to return a
member.

" Three persons electedfrom time to time by the registered medical
practitioners resident in England."

" One person „ „ in Scotland."

"One person
,, „ in Ireland."

Sec. VI. Provides for the formation of branch Councils for
England, Scotland and Ireland out of their respective represen-
tatives.

Sec. VIII. Term of serving on Council, five years, capable of
re-appointment or re-election.

1 Previously known as King's and Queen's Colleges of Physicians.
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Sec. IX. Rules and regulations for time and place of meeting
and mode of summoning : President may summon a meeting if
he Hkes

: appointment of acting President : quorum to be
eight

:
Chairman a casting vote : formation of committees.

Sec. X. Appointment of Registrar, Treasurer, and other
servants of the Council.

Sec. XI. Appointment of Branch Registrars.
Sec. XII. Fees for attendance and travelling expenses.
Sec. XIII. Accounts to be kept.

Comments on these Sections.

Sec. IV. The constitution of the G.M.C, though not of

much direct interest or importance to general practitioners,

has a profound influence indirectly, not only upon them, but
also upon the corporations whence they derive their diplomas
or degrees.

On this point we cannot do better than quote sentences from
Sir Donald MacAlister.

" In 1882 a Royal Commission had reported as follows :

—

" While we insist that the reason of the existence of the G.M.C.

is the interest of the public, we cannot but recognise the vital

interest of the whole Medical Profession in the Constitution of

that Body. It seems to us highly important that the Profession

should have full and complete confidence in the Council, and

seeing that the governing Bodies of the Medical Corporations

. . . can hardly be said to represent the great majority of

practitioners, we think it advisable to give the general practi-

tioner an effective voice in the Body which will be the principal

authority of the Medical Profession."

The result of this report was the alteration noted above in'

replacing Sec. IV. of the 1858 Act by Sec. 7 of the 1886 Act,

fixing the direct representatives at five, with certain powers to

increase the number.

With regard to the Representatives of Corporations, Sir Donald

proceeds :

—

" The duty and responsibiUty of appointing, not obedient

delegates, but good members, were imposed on each of its consti-

tuent bodies and sections. Every Board has its member on the

Council, and they have a common interest in urging that its

suggestions in any direction shall be carried out. Suppose now

that the Council has passed a resolution for the improvement in

some particulars of the requirements of one or more of the con-

stituent bodies. The resolution does not come as an order from

an autocratic bureau—sic volo sic jnbeo. It comes from a Council
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on which the Body concerned has as much voice as any other.

The Body may not wholly agree with the resolution, but it gave

the Council the highest sanction in its power by sending a member

to represent it : were the Body in the majority, passing the

resolution, it would expect the minority to respect the decision,

and it can do no less than respect such decision when it happens

to be amongst the members forming the minority. Each such

member is in immediate touch with the governing body of his

corporation to whom he can explain and commend the Council's

decision and make clear the scope and bearing of the resolution."

" It is," Sir Donald goes on, " I am convinced, largely owing to

the representation of the bodies upon the Council, and to the

potent motives which, with our British temperament we deduce

from that representation, that the influence of the Council with

the bodies so far outmeasures its actual powers. The only

compulsion is the internal compulsion of a high self-respect which

makes bodies unwilling to do less than their compeers for the

common good."
" Government, with the consent of the governed, freedom

limited only by necessary checks on the abuses which would

destroy the freedom and efficiency of others."

* * :|: :;;

Sees. VI. to XIII. are of no general interest to the profession at

large, dealing as they do entirely with the internal economy and
constitutional procedure of the G.M.C., at the same time one must
refer the reader to the remarks later on, where the highest legal

powers in the land speak in the very strongest possible terms of

the excellent way in which the forms of procedure have been
carried out and obeyed, and have thus gained for the precedents
estabhshed by the Council almost the value and weight of an Act
of Parliament.

Registration.

Sees. 14, 15, 16 (17 obsolete), 25, 26, 27, 30, 31, 32 (33
obsolete), 34, 35, 39, 40, refer to this matter.

Formation and Publication of the Register,

Sec. XXVII. Provides that the Registrar shall annually publish
" The Medical Register," a copy of which shall be evidence in all
Courts that the persons therein specified are registered : and the
absence of the name of any person from such copy shall be prima
facte evidence that such person is not registered till rebutting
documentary evidence is produced that he is registered.
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How TO Register.

Sec. XV. Fixes five pounda as the fee for registration, on pay-
ment of which (personally or through the post) registration is

made on application by the person and [a] production of evidence
(Diploma) of having passed a given recognised examination, or

(6) the appearance of his name in a list of those who have passed
sent to the Registrar by the Corporation granting the Diploma.

Sec. XXV. Provides for branch entries of Registration
getting into the main register.

" Sec. XXX. Every -person registered under the Act who
may have obtained any higher degree or any qualifica-

tion other than the qualification in respect of which
he may have been registered, shall be entitled to have such

higher degree or additional qualification inserted in the

Register in substitution for or in addition to the qualifi-

cation previously registered on payment of such fee as the

Council may appoint."

(The fee is one pound)

.

Sec. XXVI. Provides for the production of satisfactory and
proper evidence that the person claiming registration or

additional registration is entitled to the same.

Advantages of being Registered and Disabilities from
NOT BEING so.

Sec. XXXI. is somewhat altered by the Act of 1886, Sec. 6 of

which is the present form of XXXI., and runs as follows :

—

" After ftme, 1887, a registered Medical practitioner shall,

save as in this Act mentioned,"

(the exceptions are almost entirely retrospective and have no

present interest)

" be entitled to practise Medicine, Surgery and Mid-

wifery in the United Kingdom, and {subject to any local

law) in any part of {Her) {His) Majesty's Dominions,

and to recover in due course of law in respect of such

practice any expenses, charges in respect of tnedicaments

or other appliances, or any fees to ivhich he may be

entitled, unless he is a fellow of a College of Physicians,

the felloxvs of lohich are prohibited by bye-law from

recovering at law their expenses, charges or fees, in which

case such prohibitory bye-law . . . may be pleaded in bar

of any legal proceedings ..."
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" Sec. XXXII. After January ist, 1859, no person shall be

entitled to recover any charge in any Cottri of Law for any

Medical or Surgical advice, attendance, or for the per-

formance of any operation, or for any medicine which he

shall have both prescribed and supplied, unless he shall

prove upon the trial that he is registered under this

Act."
'

Sec. XXXIV. After January 1st, 1859, the words legally or

didy qiialified medical practitioner, or any words importing

a person and recognised by law as a medical practitioner or

member of the medical profession, when used in any act

of Parliament shall be construed to mean a person

registered under this Act.''''

" Sec. XXXV. Every person who shall be registered under the

provision of this Act shall be exempt, if he shall so

desire, from serving on all juries and inquests what-

soever, and from serving all corporate, parochial, ward,

hundred and township offices, and from serving in the

Militia ..."

Sec. XXXVI. No person who is not registered can hold any

public medical post.

Sec. XXXVII. No medical certificate under any Act of

Parliament vahd unless certifier is registered.

False Evidence
,
for Purposes of Registration,

Sec. XXXIX. repealed, and to be replaced now by the Perjury

Act, iQii, Sec. 6 of which runs as follows :

—

" // any person—
(fl) Procures or attempts to procure himself to be regis-

tered on any register or roll kept under or in pursuance

of any public general Act of Parliament for the time

being in force of persons qualified by law to practise

any vocation or calling ; or

[b) Procures or attempts to procure a certificate of the

registration of any person on any such register or roll

as aforesaid . . . by wilfully making or producing
or causing to be made or produced either verbally or

in writing, any declaration, certificate, or representa-

tion which he knows to be false or fraudulent, he shall

be guilty of a misdemeanotir and shall be liable on
conviction thereof on indictment to imprisonment for
any term not exceeding twelve months or to a fine, or
to both such imprisonment and fine."
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Penalties for False Representation of being Registered.

" Sec. XL. Any person who shall wilfully and falsely pretend

to be or take or use the name or title of a physician, doctor

of medicine, licentiate in medicine and surgery, bachelor

of medicine, surgeon, general practitioner or apothecary,

or any name, title, addition, or description implying that

he is registered under this Act, or that he is recognised by

law as a physician or surgeon, or licentiate in medicine

and surgery, or a practitioner in medicine, or an apothe-

cary, shall upon a summary conviction for any such

offence pay a sum not exceeding twenty pounds."

Little comment is required upon most of these sections : they

are very clear and explicit. There is, however, a word of warning

to be given to newly qualified men, viz., that an unregistered

practitioner is no better off in many respects than an unqualified

one ; therefore, do not forget to send your fee and register

directly after passing your final qualifying examination. The
procedure is simplicity itself and is, indeed, half done for you

under Sec. 15, though the author has reason to believe that the

act of registration is not infrequently neglected or postponed.

Sec. XL. is open to much criticism, from both a professional and

a lay aspect. It would seem, on the one hand, to offer a good

deal of protection to the profession and the public against quacks,

yet, on the other, this protection is very illusory, for it has not

stated who can prosecute, and certainly has not exphcitly, even

if implicitly, given the G.M.C.i power to do so, while a private

prosecution is always made to appear a matter of jealousy and

personal ill-feeling, and rogues and charlatans of all sorts have

been very tenderly dealt with in their clever endeavours to avoid

the
'
wilfully and falsely pretend " clause.

It is precisely here that practitioners are apt to scold the

G.M.C. for supineness in not prosecuting quacks, forgetting that

no power to do so has been given to it.

In February, 1908, Mr. S. G. Lushington says :
" In my

opinion all the reported cases have turned upon the same point

and the real contest has always been whether it has been con-

clusively proved that the accused has been guilty of a wilfully

false pretence or not."

Non-Penal Removal from Register.

" Sec. XIV. It shall be the duty of the Registrars to keep their

respective Registers correct in accordance with the pro-

1 The G.M.C. has claimed and exercised this power.
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ions of this Act and the orders and regulations of the

General Council, and to erase the names of all registered

persons who shall have died, and shall from time to time

make the necessary alterations in the addresses or quali-

fications of the -persons registered under this Act : and to

enable the respective registrars duly to fulfill the duties

imposed vipon them it shall he lawful for the Registrar to

write a letter to any registered person, addressed to him

according to his address on the register, to enquire whether

he has ceased to practice, or has changed his residence, and

if no answer shall be returned to such letter within the

period of six months from the sending of the letter it shall

be lawful to erase the name of such person from the

Register : provided always that the same may be restored

by direction of the General Council should they think fit to

make an order to that effect."

Under Sec. 16 (not quoted above) the G.M.C. is empowered to

make regulations having for their object the maintenance of the

accuracy of the Register. Now one of these regulations is that

from time to time the Registrar shall send to every registered

practitioner an ordinary letter of enquiry as to the continued

existence of the said practitioner and as to his residence according

to the above Sec. 14. These letters should be attended to and

answered at once, not only for the sake of the accuracy of the

Register, which all of us have a common interest in maintaining,

but also because it may get mislaid or forgotten, and then

trouble is very likely to arise.

Such neglect is certainly a man's own fault, but the section is

quite uncompromising and cases of hardship do from time to

time arise ; from an accident of the post, or of the postal arrange-

ments made by a practitioner when changing his address, the

arrangements indeed may be beyond his control, as in the case

where a man has only registered the address of his consulting

room in a large city office, and the man in charge neglects, or
finds it impossible, to forward letters.

Should a practitioner find himself thus, by carelessness or
accident, off the Register he must, if he wishes to be restored,

write at once to the Branch Registrar, who will then send him
the following printed form :

—

Restoration Form.

Form of Application

FOR RESTORATION TO THE MEDICAL REGISTER under
SECTION XIV. of the MEDICAL ACT (1858), to be filled up and
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forwarded, with the Statutory Declaration appended, and the pre-
scribed Restoration Fee of ONE POUND, to

The Registrar of tlie Branch Medical Council for England,
299, OXFORD STREET, London, W..

or Scotland, 54, George Square, Edinburgh,
or Ireland, 35, Dawson Street, Dubhn.

1. I hereby apply to be restored to the Medical Register, from
which my name has been removed pursuant to the provisions of
Section XIV. of the Medical Act (1858), and I hereby declare that
I have completed this application in my own handwriting :

—

Name (in full)

Applicant's usual Signature
*Address (in full)

*Registered Qualifications

Date of this Application
Place and Date of Applicant's Birth

j-Date and Place of Original Registration

2. Standing Order of the GENERAL MEDICAL COUNCIL in

regard to such restorations :

—

" No application for the restoration to the Medical or Dentists'
Register of the name of a person which has been removed
under Section 14 of the Medical Act (1858) or Section 12
of the Dentists' Act (1878), shall be entertained unless it

be accompanied by a Statutory Declaration made by the
applicant setting forth the facts of the case, and stating

that he is the person originally registered, and by a certi-

ficate from two registered practitioners as to his identity,

or in the case of an applicant residing abroad a certificate

signed by two persons, who shall be magistrates or officers

holding a commission in one of His Majestj'^'s Services,

Civil, Naval or Military."

3. CERTIFICATES of IDENTITY in terms of the foregoing

STANDING ORDER:—
No. I. (No. 2 is identical.)

I hereby certify that the aforesaid Applicant is the above-specified

wliose name' formerly stood on the MEDICAL REGISTER with

the following Address and Qualifications :

—

§Name . ,

Address

Registered Qualifications, or Commissions.

Date

*Here insert Applicant's present Address and Qualifications originally

tHerelnsert whether originally registered in London or Edinburgh, or

DubHn, and the date of such Registration.
, re u^r.^

tHere insert Applicant's former Address and registered Qualifications.

§Here insert Name and Address of Person Certifying.
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Statutory Declaration Form.

(i.) I, the undersigned*

oft

now holding the QuaUfication of J

do solemnly and sincerely declare as follows :

[ii.) That I am the person originally registered as

with the Qualifications

Aiid I make this Declaration conscientiously beheving the same to

be true, by virtue of the Statutory Declarations Act, 1835.

(Signed)
Declared at

on
Before me,

A Commissioner for Oaths.

This Declaration must be made before a Commissioner to

administer Oaths, or before a Justice of the Peace, and a 2s. 6d:

stamp should be affixed.

* Insert full Name, f Insert Address. J Insert Qualifications.

The Form needs no explanation, but we may incidentally

remark that restoration is quite worth the trouble and expense.

If it is neglected, a practitioner may find that, e.g., his certificates

of death are not recognised by the Registrar of Births and
Deaths.

A letter from the Registrar to the author states : "In order

that there may be no unnecessary delay, the Council has

authorised the Registrar of each Branch to restore names on the

completion of the prescribed formahties."

Disciplinary Powers of the G.M.C.

A.—Over Licensing Bodies.

Sees. XVIII., XX., XXL, XXII., XXIII. deal with these
matters.

Sec. XVIII. gives the Council power to require from degree- or
diploma- granting bodies information as to the Courses of Study
and Examination necessary to be gone through to obtain such
degree or diploma, including the ages at which students may
study or qualify : it also gives it power to attend and be present
by deputy at any examination.

" Sec. XX. In case it appear to the General Council that the
Course of Study and Examinations to be gone through in
order to obtain any siich qualification from any such
College or Body are not such as to secure the possession of
persons obtaining such qualification of the requisite know-
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ledge and skill for the efficient Practice of their Profession,
it shall be lawful for such General Council to represent the

same to {His) {Her) Majesty's Most Honourable Privy
Council."

Sec. XXI. gives power to the Privy Council to refuse registra-
tion of any so reported qualification, or to have the Course of
Study and Examination altered to suit their requirements.

Sec. XXIII. gives power to the Privy Council, on the
representation of the General Council, to prevent any Body from
imposing :

—

"An obligation to adopt, or refrain from adopting, the practice

of any particular theory ofMedicine or Surgery as a test

or condition of admitting a person to examination or of
granting a certificate ..."

In the comments on Sec. 4, the " Constitution of the Council,"

we have already quoted very freely Sir Donald MacAUster's

views on the general principle contained in these sections, and
here we again quote the same authority on the special application

of those principles to the education and examinations provided

by the various licensing bodies over which the G.M.C. thus

exercises a profound influence.

Thus, on education. Sir Donald remarks :

—

" The G.M.C. has done nothing to weaken the individuaUty of

the Universities and Corporations or to check emulation between

the teaching institutions of the country, for competition between

a multiplicity of teaching bodies, as such, tends to the advance-

ment of education. The institution which. ccBteris paribus,

affords the most efficient teaching will have the best reputation,

and be the most resorted to. The interest involved is the interest

of improvement."

Sir Donald is very right in a general sense, but the pecuniary

condition of the London Schools of Medicine as it at present

(in 1912) exists, is a painful illustration of what unrestricted com-

petition of this sort may do in a comparatively small locaKty.

" As regards examination," he continues, " this interest (of

improvement) is not so clear. If a Board is notoriously easy-

going, not students only, but their teachers, their parents, the

profession and the pubhc know it. The practitioner finds that

he can only get a 9-carat diploma from that Board, and he pretty

soon learns that he starts on his career with the stamp of a 9-carat

man.
" On this possible downward tendency of examination strict-

ness the State has estabHshed a check {vide below, p. 58), in
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that it has supported the G.M.C. in its determination to secure

a certain minimum of stringency to secure efificiency in practice of

the essential branches of medicine, surgery, and midwifery. So

effectual has been the created existence of this power in the hands

of the G.M.C. that only once has it had to express its final verdict

of ' insufficiency ' with respect to any one of the licensing boards.

The board in question no longer exists."

In London for many years the idea of an i8-carat diploma for

a g-carat examination, and the question of whether certain

examinations are 9 or i8-carat, have been very passionately

discussed
;

possibly the Commission sitting in igi2 may find a

solution.

B.—Over Registered Practitioners.

Sees. 28 and 29

" Sec. XXVIII. // any of the said Colleges or the said bodies at

any time exercise any power they possess by laiv of striking

offfrom the list of such College or body the name of anyone
of their members, such College or body shall signify to the

General Council the name of the member so struck off

;

and the General Council may, if they see fit, direct the
registrar to erase forthwith from the register the qualifi-
cation derivedfrom such College or body in respect of which
such member ims registered, and the registrar shall note
the same therein : Provided always that the name of 7to

person shall be erased from the register on the gromid of
his having adopted any theory of medicine or surgery."

" Sec. XXIX. // any registered medical practitioner shall be
convicted in England or Ireland of any Felony or Mis-
demeanour or in Scotland of any crime or offence, or shall
after due enquiry be judged by the General Council of
having been guilty of infamous conduct in any professional
respect the General Council may, if they see fit, direct the
registrar to erase the name of such medical practitioner
from the register."

Sec. 28 might be said to relax disciphne in that it carefully
safeguards the man whose only crime is that he had adopted "

a
theory of medicine or surgery." this man's trouble begins when
he attempts to make known to the public by any device of
advertisement that he has adopted a " theory of medicine orsuigery

: the common commencement of this is that an organof the press, of no great reputation for medical accuracy, takesthe matter up and pubhshes broadcast the wonderful resul s thathave accrued from the adoption of the theory together wHh the

4-2
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man's name and address. Such notoriety then leads to an
interview or correspondence with the G.M.C., when it is open to

the man in question either to prove that he is more sinned against

than sinning, in other words, that the newspaper articles are

inserted without his knowledge or against his expressed desires,

or, per contra, he can stick to his guns and attempt to prove that

his action is not " infamous conduct " {vide below), or again he

may prefer to be disregistered and put up with the consequences.

(Dr.) Alhnson offers a case in point.

The only direct, definite, legal authority of the G.M.C., sanc-

tioned by the Act is contained in the words of sec. 29, " or shall,

after due enquiry, be judged to have been guilty of infamous

conduct in any professional respect," and it is from " due

enquiry," " judged," and " infamous conduct," there has sprung

up a very sturdy tree of case-governed law : for a full history of

this we can only refer the reader to the minutes of the G.M.C.,

which are open to all legitimate inspection, but an outUne of it

we must now sketch, aided by quotations from Sir Donald

MacAlister's address.

Due Enquiry.

Sir Donald {loc. cit.) says :
" By successive judicial decisions

it has been laid down that in its procedure the Council, sitting as

a tribunal, must as nearly as possible follow the forms and rules

customary in other Courts. But it has no authority to compel

the attendance of witnesses, to administer oaths, or to call for the

production of documents. It has only one judgment to give

when a charge is proved to its satisfaction, namely, ' guilty of

infamous conduct in a professional respect ' ;
and only one

sentence when judgment is given, namely, erasure from the

register."

From this judgment and sentence, given after proper enquiry

and without mahce, the High Court of Justice has pronounced

that there is no appeal.
_

" In the earlier years of the Council's life its decisions were

frequently called in question before the ordinary courts of

law . the judgments delivered on these appeals not only

defined but, in effect, expanded the jurisdiction of the Council.

They laid down its procedure ;
they interpreted broadly the

meagre language of the Statute, and they settled beyond dispute

the penalty of its decisions on all cases within its competence.

"In 1863 the Lord Chief Justice and his colleagues of the

Queen's Bench laid it down that Sec. 29 ' makes the G M.C. sole

judge of whether a medical practitioner has been found guilty of
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infamous conduct in a professional respect ' ;
and this Court has

no more power to review their decision than they would have

. . . of determining whether the facts had justified a conviction

for felony or misdemeanour under the first part of the Sec. . . .

this Court cannot interfere, for the G.M.C. is the tribunal to whom

the Legislature has left the decision as being the best judges in

the matter."
" In another appeal Lord Justice Bowen made very similar

remarks."
" Lord Justice Fry added : Inquiry, judgment and guilt are

all words which express, and which are relevant to a proper form

of judicial proceedings, and therefore, although the G.M.C.

proceeds by different rules of evidence from those on which

Courts of Law proceed, I cannot, for a moment, doubt that the

Council was proceeding judicially ; nor can I help adding that

the manner in which the Council has proceeded on this as on all

other enquiries shows that the Council is fully aware that it is

performing judicial duties, and endeavours evidently to perform

them in a very admirable manner."

This opinion of Lord Justice Fry is a great tribute to the care

of G.M.C. to make its inquiries " due " within the meaning of the

Act.

Procedure in Trials for Infamous Conduct.

As this work is intended for practitioners, we may give an

account of the procedure from the commencement.
Let us imagine that someone, registered, or otherwise, is, in

the opinion of a practitioner, carrying on medical practice in a

manner, or by means, which, to the practitioner, appear to be

harmful, or derogatory, to the profession, what steps can he take

to stop the scandal or the practice ?

Undoubtedly, by all rules of ethics and sound conduct, his

first step should be to try personal persuasion, either by interview,

or by a courteously worded letter, which may indeed suffice ; but
as it scarcely ever happens that this method is adopted (this is

no place to enquire into the reasons for this failure), we must see

what law and custom have to say on the subject.

Undoubtedly, custom has drifted into the following very
admirable procedure. The aggrieved practitioner brings his

grievance before one of two classes of quasi pubhc bodies, i.e.,

on the one hand his local Medical Society, or his division of the
British Medical Association

;
or, on the other hand, one of the

two Medical Protection Societies (he deserves precious little

sympathy if he does not belong to at least one or the other), and
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from that time onwards the procedure is laid down for him by the
rules of such societies.

[It is true that under the 1886 Act, so far as it relates to
Dentists, at any rate, he has power to institute a prosecution on
his own initiative. The Medical Act, 1886, sec. 26, under the
heading " Dentists," distinctly says " a prosecution for any such
offences may be instituted by a private person," but we believe

that this has not been acted upon for a long time (if ever), and
may be regarded as disused, though not repealed officially.

Sir Donald MacAlister writes, " cases have occurred before

magistrates."]

The Society will then enquire into the matter, and according

to its decision will, or will not, bring it to the notice of the G.M.C.

The G.M.C. in its turn considers the evidence thus laid before it,

and may dismiss the case as one on which (many reasons may
compel them so to act) it cannot take action, or, on the other hand,

may take the case up, in which case it may, of course, merely go to

the extent of warning the person in question that his conduct has

been brought to its notice, and advising him to stop the practice

in question, or it may take more serious cognisance of the matter

and issue a notice to the accused and to the accusers that the case

will be tried on a certain day.

All this detail is very simple and straightforward, the essential

difficulty has not yet been mentioned, it is this—witnesses. No
trial can take place without witnesses, and inasmuch as a private

person, a Medical, or Medical Protection, Society, and even the

G.M.C. itself, has no powers to subpoena and summon even a

single witness, the whole case has to rely upon either voluntary

witnesses or upon documentary evidence voluntarily produced.

There is no need to enlarge upon this defect in the Medical Acts,

but the reader will easily discover for himself that this is the sole

and only reason why more cases are not brought before the

G.M.C. Again, when the witnesses are in Court there is no power

provided by the Act to put them on oath ;
this, however, is not

of much real significance, for the moral, as opposed to strictly

legal, power of the G.M.C. is so great that objectionable practices

can be, and are, stopped without it being necessary to decide

whether witnesses for prosecution or defence are telUng " the

truth, the whole truth, and nothing but the truth," for the

G.M.C. can postpone a case to see what happens, and this post-

ponement bodes no good to those who are exaggerating or

perverting the truth on either side.

.On the other hand, let us consider the procedure of the prac-

titioner complained of. He must, in the first place, seriously
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consider his position in the hght of the complaints that have

reached him, whether from an individual, an Association, or the

Medical Tribunal in the shape of the G.M.C.

If, after very grave and serious consideration, he feels that his

conscience is uneasy, let me advise him at once to desist from the

practice that has caused the offence. If, on the other hand, he

chooses to set everyone at defiance, let him be prepared to face

the consequences, which will be severe, and include not only

" being struck off the Register," but probably also ostracism

by his medical brethren ; there may be matters of conscience

which compel him so to act, though it is difficult to imagine

them.

If, as another alternative, he decides to fight the case on its

merits, he must then prepare his defence, and certainly the best

way to do this is to consult a solicitor and place the matter in his

hands ; he will then have to prepare his arguments and request

his witnesses to attend, and the case will go on as in a Court of

Law, with reasonable limits for examination and cross-

examination.

The verdict may be acquittal, or it may possibly take the shape

of " the case was postponed till the next session," which is a

serious warning that he had better reconsider his position in the

interval, for, if he does not, the next verdict is practically certain

to be guilty of " conduct infamous in a professional respect."

When all the witnesses have been examined at sufficient length,

the jury—that is, the members of the G.M.C. acting as one
body 1—directs the public to withdraw while they consider their

verdict and sentence, which are then delivered coram publico,

and probably published in medical and often in lay journals or
daily papers.

Infamous Conduct.
We have now to consider somewhat carefully what constitutes

infamous conduct. It is here interesting, and very instructive,
again to quote Sir Donald MacAlister, who says {lac cit.) :—
"The meaning and scope of the statutory verdict of the

Council—guilty of infamous conduct in a professional respect—
were given by the definition of the Court of Appeal in 1892, viz.,
" ij it is shown that a medical man, in the pursuit of his profession,
has done something with regard to which it would be reasonably
regarded as disgraceful or dishonourable by his professional brethren
of good repute and competency, then it is open to the Council to say

' The Penal Cases Committee of the G.M.C. only acts as an advisorycommittee for prelnmnary consideration of cases, deciding whether there
IS a prima facte case for enquiry.
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that he has been guilty of infamous conduct in a professional
sense."

He then goes on :
" The Council's own judgments in a succes-

sion of actual cases, decided by it after due enquiry, have gradually
built up a body of precedents and inilings which may fairly be
described as forming the Common Law of Medicine."

" The judge's definition contains within it a principle which is in

essence evolutionary—as the standard of professional competency
becomes higher, as the conscience of men of good repute becomes
ethically more exacting, so the area within which the Council
can exercise its discipline expands."

He then illustrates this evolution and expansion by two
examples {a) the gradual recognition of the idea that it was
reprehensible to " cover " an unquahfied man so that now such

covering is " infamous conduct." {b) " Advertising and can-

vassing " on which we must quote Sir Donald quite fully.

" More recently the practice of issuing objectionable advertise-

ments, or of employing or sanctioning the employment of

canvassers, with the object of procuring patients, was brought

before the Council in connection with particular flagrant cases.

Each case had to be dealt with on its merits—or demerits. The

character of the objectionable advertisement varied : in some

cases the canvassing or touting was direct ; in others it was

carried on through the agency of a Club or Association, or

Dispensary. Sometimes the case was strenuously fought, in

others the accused practitioner preferred to discontinue the

practice complained of, and submitted himself to the clemency

of the Council. Once more (referring to ' covering '), when the

time was ripe, and the various forms assumed by the mischief

were fully apprehended, a ' warning notice ' was issued as before.

This pointed out the pubhc detriment and professional discredit

attaching to such unworthy methods of attracting practice, and

gave notice that practitioners who employed them, or sanctioned

their employment, were liable to the penalty of erasure from the

Register." He adds : "the Council does in fact formulate, and

by formulation makes explicit, fresh applications of the Law to

the growing complexity of modern conditions. And what is

more important, in doing so it carries with it the consensus and

approval of ' professional men of good repute and competency.

The average conscience is quickened, and what was once tolerated

is, in the end, repudiated and discountenanced."

It is difficult to give concrete examples as so much depends on

the moral circumstances surrounding the case.
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Remainder of the Act.

Sec. XLI. provides the method of recovering the penalty under

Sec. 40, and that the obstinate may get three months instead.

Sec. XLII. These penalties to go to the General Council for

(43) expenses, of which (44) accounts are to be kept.

Sec. XLV. provides for notice of the registration of the death

of a medical practitioner to be sent to the General Council.

Sec. XLVIII. Power granted to the Royal College of Surgeons

of England to institute examinations, etc., for Dentistry.

The British Pharmacopoeia estabhshed by law and placed in

the care of the General Council for revision as often as it shall

think necessary.

Sees. XLVIL, XLIX., X., XIII., concern themselves with the

Charters of various Corporations, and are of no general interest

to practitioners.

ADDENDUM.
By the courtesy of the Chairman and the Registrar of the

G.M.C., I am enabled to add a note derived from a perusal of

documents in the possession of that body ; as this work is not

intended for a lawyer's reference book, I have however not

added any of the arguments to which I have had access.

" Convictions (for criminal offences) of registered practitioners

are now reported in all cases to the Registrar, and unless the

offence is of a comparatively trivial character " [foolish conduct
under the accidental influence of alcohol, e.g.} " the practitioner

is summoned, and the conviction being proved, his name is

removed from the Register ; the Council does not go behind the

evidence [and verdict] given at the trial." (13 cases before the
G.M.C. up to 1909, 8 removals).

The offences for which the Council has in recent years exercised
its domestic jurisdiction are :

—

1. Immoral relations with a patient, if these arise in any way
out of the professional relations between the parties (up to 1909,
10 cases, 7 removals of name).

2. For covering an unqualified man. [The meaning of this
phrase is generally well understood in ordinary practice, but it is

well to draw the general practitioner's attention to the fact that
in broad general terms it includes administering an antesthetic
for an unregistered dentist

; though the Council has not yet dis-
registered a man for so doing, it has undoubtedly got its eye on
the practice, and I have no doubt would consider the habitual
act as "infamous conduct."] (Up to 1909, 10 cases, 3 removals).

3. For advertising or canvassing for patients, which includes
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acting as medical officer of a society which systematically
advertises and canvasses for patients.

" Of other charges there have been one for alleged fraudulent
sale of a practice, one for giving certificates to excuse school
attendance without having seen the child."

The Medical Act of 1886.

"49 & 50 Vic, c. 48. An Act to amend the Medical Acts,

June 25, 1886."

The principal objects of this Act were to define more exactly

the standard of qualification for registration : to allow of the

expansion of the G.M.C. by the adm.ission of representatives from

new corporations and additional direct representatives ; to lay

down regulations as to the standard of qualification for registra-

tion of Colonial and foreign diplomas and degrees enabling the

possessors to practise in England ; to effect a few miscellaneous

changes in the law relating to practice.

Sec, 2. No person to be registered unless he has passed an

examination in medicine, surgery, and midwifery " as is in this

Act mentioned.
" Sec. 3.—(i) A qualifying examination shall be an examination

in medicine, surgery, and midwifery, held for the purpose of

granting a diploma or diplomas conferring the right of registration

under the Medical Acts by any of the following bodies, [a) Any

University in the United Kingdom or any medical corporation,

legally qualified at the passing of this Act, to grant such diploma or

diplomas in respect of medicine and surgery ; [b) any combina-

tion of two or more medical corporations in the same part of the

United Kingdom who may agree to hold a joint examination . . .

and of whom one at least is capable of granting a diploma in

medicine and one at least . . . in surgery." (c) Any combina-

tion of Universities with one another or with corporations.

"
(2) The standard of proficiency . . . shall be such as sufficiently

to guarantee the possession of the knowledge and skill requisite for

the efficient practice of medicine, surgery, and midwifery ; it shall be

the duty of the General Council to secure the maintenance of such

standard of proficiency ; and for that purpose . . .
inspectors

. shall be appointed by the General Council . . . and shall

attend all or any of the qualifying examinations."

(3) These inspectors shall report on the examinations to the

General Council and it, in turn, to the Privy Council who, under

sec 4 may take action if the examinations are insufficient.

Under sec. 5 the General Council may supply examiners to
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any corporation unable to combine under sec. 3/ and these

examiners shall maintain the requisite standard.

Sees. 6 and 7 [vide above, p. 40 in the 1858 Act), p. 41 and

p. 42.

Sec. 8. Regulations as to the election of " direct representa-

tives " of the medical profession.

(1) They must be registered practitioners.

(2) Elected for five years capable of re-election.

(3) Entitled to fees hke the other members.

(4) The President of the General Council to be the returning

officer for the election and shall issue his precept for the

election.

(5) Must be nominated in writing and nomination signed by

at least twelve practitioners.

(6) Election by voting papers sent to all quahfied to vote,

but election shall not be void by omission of sending

voting papers in any particular case or cases.

(7) Each voter may vote for as many candidates as there are

vacancies.

(8) Death vacancy only filled at the date of election not at

the date of death.

" Sec 10. The General Council may at any time represent to

the Privy Council all or any of the following matters :—
" {a) That it is expedient to confer on any University or other

body ... capable of granting a medical diploma . . .

and being of sufficient importance . . . the power of
returning a member of the General Council, either separately

or collectively ivith any other body . . . capable of granting

a diploma."

[b) that it is expedient to allow any Body a separate repres-

sentative instead of a collective one.
" (c) That it is expedient to confer on the registered medical

practitioners resident in any part of the United Kingdom
the powers of returning an additional member to the

General Council."

[d) That it is expedient to deprive any Body of its separate
or collective member.

(2) and (3) Such representation must be laid before both
Houses of Parliament. Either House of Parliament may object,
but if they or it do not do so, then an order in Council may make
the matter law.

' I am informed that, the G.M.C. does supply examiners for one such
t-orporation.
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Comments on Part I. Secs. i—10.

That this part (after nearly 30 years' experience) contains so
httle in the way of amendment to the procedure and powers and
functions of the G.M.C. is perhaps the very strongest testimonial
to the honour, honesty, and high principles and efficiency of that
body.

Sec. 2 was found to be necessary because certain boards only
examined in one or two of the three main branches.

Sec. 3 is another tribute to the fairness of the G.M.C. and gives

it wider powers over examinations and affords some " standard

of efficiency " for its use.

Sec. 4 is to examinations very much what sec. 20 of the 1858

Act was to educational courses.

Part II.

—

Colonial and Foreign Practitioners. Secs. ii—18.

" Sec. II. ... Where a person shoivs to the satisfaction of the

registrar of the General Counc il that he holds some recognised colon ial

medical diploma or diplomas {as defined by sec. 13) granted to him

in a British possession to which this Act applies, and that he is of

good character, and thai he is by law entitled to practise medicine,

surgery, and midwifery in such British possession, he shall on

application to the said registrar and on payment of such fee, not

exceeding five pounds, as the General Council may from time to time

determine, be entitled without examination in the United Kingdom

to be registered as a colonial practitioner in the Medical Register."

" Provided he proves that the diploma was granted when he was

not domiciled in the United Kingdom, or in the course of a period of

not less than five years during the whole of which he resided out of

the United Kingdom."

Sec. 12 makes a similar provision to sec. 11 as regards recognised

foreign diplomas, when is he registered as a foreign practitioner.

" Sec. 13.—(i) The medical diploma [for secs. 11 and 12] shall

be such as may be recognised by the General Council as furnishing

a sufficient guarantee of the possession of the requisite knowledge and

skill for the efficient practice of medicine, surgery and midwifery
"

{vide table below)

.

The Privy Council may be appealed to and its decision either

way may override the General Council.

Secs. 14, 15, 16 provide for the insertion in the Medical register

of the names and quahfications thus recognised.

" Sec. 17. His Majesty mayfrom time to time by Order in Council

declare that this part of the Act {Sees. 12 to 18) shall be deemed, on

and after a day to be named in such order, to apply to any British
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possession or foreign country which in the opinion of His Majesty

affords to the registered medical practitioners of the United Kingdom

such privileges of practising in the said British possession or foreign

country as to His Majesty may seem just " until and

unless such order has issued the Act does not apply.

Vide comments on the 1905 Act above, on p. 37.

Sec. 18. Any Colonial diploma as above recognised entitles

the possessor to hold the appointment of medical officer to any

vessel registered in that British possession.

Comments on Part II.

This part is of considerable interest and importance to those

men who, by design or circumstances, find themselves obliged

to study out of the United Kingdom, and yet eventually wish to

practise within it ; for their information I append two tables

taken from the Medical Register of 1912 showing their position

from the point of view of registration in England.

Table showing the several Degrees granted in British Possessions
WHICH (pursuant TO SECTION 1 1 OF PaRT II. OF THE MEDICAL AcT,
1886) ARE REGISTRABLE IN THE COLONIAL LiST.

Licensing Body.

University of Adelaide .

.

University of Bombay .

.

University of Calcutta .

.

University of Malta

University of Madras

University of Melborne .

.

University of New Zealand [

Registrable Qualifications.

M.B.
Ch.B.
M.D.
Ch.M.

Lie. Med.
Surg.
M.D.

Lie. Med.
Surg.
M.B.
M.D.

M.D.

Lie. Med.
Surg.
M.B.
M.S.
M.D.
M.B.
M.D.
B.S.
M.B.
Ch.B.
M.D.

Nature of Quali-
fication as stated
on Diplomas.

Medicine 1

I and
J-

j
Surgery

]

\ Medicine 1
' and )•

J
Surgery J

Medicine ^
t and }

J
Surgery J

f Medicine "|

( and V

1^
Surgery J

Medicine
and

|-

Surgery J

1 Medicine "I

) and )

J
Surgery J

1
Medicine

]

\ and
}

J Surgery J

Abbreviation for
Registration.

Univ. Adelaide.

Univ. Bombay.

Univ. Calcutta

Univ. Malta.

Univ. Madras.

Univ. Melbourne.

Univ. N. Zealand.
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Table showing the several Degrees, ^xc.~ continued.

Licensing Body.

Punjab University

University of Sidney

Ceylon Medical College

I
Nova Scotia, Provincial

Medical Board.

Dalhousie University

Halifax Medical College.

\
McGill University . . {

I

Laval University

Prince Edward Island f
Medical Council . .

y

Registrable Qualifications.

Title.

Lie. Med.
Surg.
M.B.
M.D.
M.B.
M.D.
M.Ch.

Lie. Med.
Surg.

Lie. Med.
Surg.

M.D.,
Mast.
Surg.
M.D.,
Mast.
Surg.
M.D.,
Mast.
Surg.

M.D.

Lie. Med.
Surg.

Nature of Quali-
fication as stated
on Diplomas.

Medicine "1

I and
;

j

Surgery J

1 Medicine
V and

J Surgery

( Medicine
{ and

t Surgery
r Medicine
I and

[ Surgery
1 Medicine
; and
J

Surgery
1 Medicine
; and
J

Surgery
J

Medicine 1

I
and

I

J
Surgery J

f Medicine ^
; and
\

Surgery J

f Medicine
' and [-

t Surgery J

1

.Abbreviation for
Registration.

Univ. Punjab.

Univ. Sydney.

Ceylon Med. Coll.

Nova Scotia Prov.
Med. Board.

Dalhousie Univ.

Halifax Med. Coll.

McGill Univ

Laval Univ.

Med. Co. Prince
Ed. Island.

Table showing the several Degrees granted in Foreign Countries
WHICH (pursuant TO SECTION 12 OF PaRT II. OF THE MEDICAL ACT,
1886) ARE REGISTRABLE IN THE FOREIGN LiST.

Part II. of the Medical Act, 1886, having been applied to Italy

by an Order in Council dated March 9th, 1901, the Degrees of

Doctor of Medicine and Surgery of all the Royal Italian Univer-

sities are registrable in the foreign hst.

Part II. of the Medical Act, 1886, having been apphed to Japan

by an Order in Council dated December iith, 1905, the degrees,

of Bachelor of Medicine {Iga Kushi) and Doctor of Medicine

[IgakuHakushi) of the Imperial University of Japan are registrable

in the foreign list.

Any of these degrees will under the Act permit the possessor

to proceed to register and obtain all the advantages of registra-

tion. It is quite probable that both hsts may be extended in the
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future. They form what may be termed a " reciprocal favoured

nation " clause for medical practice. Previous to the passing of

this Act there were 27 Universities and corporations the M.D.

degree of which could be entered in the medical register as

" additional titles." Sec. 16 of the Act has put a stop to this

unless the M.D. was obtained before 1886. The full list is to be

found in the Med. Reg., 1912, p. xciv.

Part III. Secs. 19 to the End,

Sec. 19. Secures to the Privy Council the right and duty of

keeping the General Council up to its duties either of omission

or commission.

Sec. 20. Provides for the registration of M.R.C.P. Ireland, and

M.O. of any University in the United Kingdom.

Sec. 21 provides for the recognition and registration of a

reputable D.P.H. (for a list of these vide p. 31, ante).

Sec. 24. A saving clause protecting any man registered before

1886 in England and (sec. 25) in the Colonies.

Sec. 27. Under the heading of " Definitions " it is distinctly

stated that the word " person " includes in this Act, a body of

persons corporate or not corporate.

These, sections do not require any comment except an expres-

sion of the pity that sec. 27 definition of a " person " should not

be made apphcable to all the Medical Acts.

Dentists Act, 1878

(41 & 42 Vict. c. 33).

"An Act to amend the Law relating to Dental Practitioners.

July 22, 1878."
" Preamble, whereas it is expedient that provision he made for the

registration of persons specially qualified to practise as dentists in
the United Kingdom, and that the law relating to persons practising
as dentists be otherwise amended—be it therefore enacted.

" Sec. 2. In this Act General Council means the General Council
of Medical Education and Registration of the United Kingdom estab-
lished under the Medical Act, 1858. Medical Authorities means
the bodies and Universities who choose members of the General
Council. British Possession means any part of Her {His) Majesty's
dominions exclusive of the United Kingdom. Medical Atithorities
means the bodies and Universities who choose members of the General
Council (for list vide p. 41).

" Sec. 3. From and after Aug. 1, 1879, a person shall not be
entxtled to take or use the name or title of ''dentist ' {either alone nr in
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combination with any other word or words), or of dental practitioner
or any name, title, addition, or description implying that Jie is
registered under this Act or that he is a person specially qualified to
practise dentistry, unless he is registered under the Act. [penalty
120] provided that nothing in this section shall apply to legally
qualified medical practitioners.'"

Sec. 4.— (i) He shall not be guilty of an offence under this Act :

{a) If he shows that he is not ordinarily resident in the United
Kingdom and that he holds a qualification which entitles
him to practise dentistry or dental surgery in a British
possession or foreign country, and that he did not represent
himself to be registered under this Act ; or

" {b) name erased only because he has ceased to practise."
" A prosecution . . . may be instituted by a private person,

[Med. Act, 1886, sec. 26, par. 2], or by the Gen. [Med.] Council or
by a medical authority if such Council or authority think fit."

Sec. 5. A person registered under this Act shall be entitled to

practise dentistry and dental surgery in any part of Her (His)
Majesty's dominions and after Aug. 1, 1879, no one not registered
under this Act or The Medical Acts shall be entitled to recover
dental fees in any court.

Sec. 6. Lets in all already qualified or who are bona fide

engaged in dentistry at the passing of the Act.

Sec. 7. Provides the means of registration after qualification,

and then proceeds : "A person resident in the United Kingdom
shall not be disqualified for being registered under this Act by reason

that he is not a British subject ; and a British subject shall not be

disqualified . . . by reason of his being resident or engaged in

practice beyond the limits of the United Kingdom."
Sec. 8. Provides for colonial dentists being registered without

coming to England for examination.

Sec. 9. Provides for the registration of foreign dentists with

certificates recognised in his own country.

Sec. 10. Defines the certificates deemed to be recognised in

sec. 9 giving the " recognition " into the hands of the Gen. Med.

Counc. with appeal to the Privy Council.

Sec. II. The registrar to keep register of Dentists, home,

colonial and foreign, which shall be evidence of registration.

Sec. 12.—(i) The registrar shall insert alterations.

(2) Shall erase deceased dentists.

(3) The general registrar may erase from the dentists' register

with consent, a person who has ceased to practise :

" and the general registrar may send by post to a person

registered in the dentists' register a notice enquiring
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whether or not he has ceased to practise, or has changed his

residence ; and if the general registrar doe$ not, within

three months after sending the notice, receive any answer

thereto from the said person, he may, within fourteen days

after the expiration of the three months, send him by post in

a registered letter another notice, referring to the first notice,

and stating that no answer thereto has been received by

the registrar, and if the general registrar either before the

second notice is sent receives the first notice back from the

dead letter office of the Postmaster General, or receives the

second notice back from that office, or does not within three

months after sending the second notice receive any answer

thereto from the said person, that person shall, for the

purpose of the present section, be deemed to have ceased to

practise, and his name may be erased accordingly."

" Sec. 13. The General Council shall cause to be erased from the

dentists register any entry which has been incorrectly orfraudulently

made.
" Where a person registered in the dentists' register has either

before or after the passing of this Act, and either before or after he is

so registered, been convicted either in Her Majesty's dominions or

elsewhere of an offence which if committed in England would be a

felony or misdemeanour, or been guilty of any infamous or dis-

graceful conduct in a professional respect that person shall be liable

to have his name erased from the register.

" The General Council may, and upon the application of any of

the medical authorities shall, cause inquiry to be made into the case

of a person alleged to be liable to have his name erased under this

section, and, on proof of such conviction or of such infamous or

disgraceful conduct, shall cause the name of such person to be erased

from the register.

" Provided that the name of such person shall not be erased under
this section on account of his adopting or refraining from adopting

the practice of any particular theory of dentistry or dental surgery,

nor on account of a conviction for a political offence out of Her
Majesty's dominions, nor on account of a conviction for an offence

'which though within the provisions of this section, does not, either

from the trivial nature of the offence orfrom the circumstances under
which it was committed, disqualify a person for practising dentistry.

"Any name erased from the register in pursuance of this section
shall also he erased from the list of licentiates in dental surgery or
dentistry of the medical authority ofwhich such person is a licentiate."

Sec. 14. If erased by the G.M.C. a name cannot be restored
except by the G.M.C. or " a court of competent jurisdiction."



66 DENTISTS ACT. 1878: REGISTRATION

The G.M.C. may restore it gratis or on payment of a fee.

If erased at request, or by consent, of the individual may be
restored on payment of a fee, but not if it might otherwise have
been erased under sec. 13.

Sec. 15. The G.M.C. for purposes of sees. 13 and 14 shall act

through a committee of their own body not less than 5, quorum
3—the G.M.C. shall appoint and maintain such a committee
(standing committee)—Committee may regulate its own pro-

cedure—may employ legal aid at the expense of the G.M.C.

Sec. 16. Fee for registration five pounds.

Sec. 17. G.M.C. may make and alter regulations for registration

and fees therefor.

Sec. 18. Gives power to all the medical authorities {vide sec. 2)

who have power for the time being to grant surgical degrees,

to grant a diploma in dental surgery on complying with the

authority's regulations and passing the authority's examinations.

Sees. 19 and 21. Provide for the appointment of Boards of

examiners by certain medical authorities, and then sees. 20, 22,

33, 24, 25, 26, 28 make provisions for such Boards being controlled

by the G.M.C. and Privy Council in every respect comparable

with the similar provisions made by the Medical Act of 1858 in

regard to general medicine and surgery {vide, ante, p. 49), and in

fact sec. 28, par. 4, runs " The General Council shall have the same

power ofmaking rules respecting the examination ofpersons desiring

to obtain certificates of being qualified to practise dentistry or dental

surgery, as they have for the time being in respect of the examination

of persons desiring to obtain a qualification to practise medicine and

surgery and there shall be the same right of appeal to the Privy

Council against such rules."

" Sec. 27. A certificate under the Act shall not confer any right

or title to be registered under the Medical Act, 1858, in respect of such

certificate, nor to assume any name, title or designation implying

that the person mentioned in the certificate is by law recognised as a

licentiate or practitioner in medicine or general surgery."

Sec. 29. Makes the Dental register equally official with the

Medical register {vide p. 43).

Sec. 30. Is identical with sec. 35 of the Med. Act [vide p. 45),

giving exemption to a dentist from serving juries, &c.

Sec. 31. Powers of Privy CouncU.

Sec. 32. Gives the G.M.C. wide powers in the disposal of th

money paid under this Act.

Sec. 33. Accounts to be kept.

Sec. 34. Penalty on a Registrar for falsifying register in any

way.
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Sec. 35. Repeats sec. 39 of Med. Act. {vide p. 45)- Penalty

for attempting fraudulent registration now governed by the

Perjury Act.
. r j ^, c

Sec. 36. Repeats sec. 45 of Med. Act, report of death of

dentists to Registrar.

Sec. 37. Obsolete referred to students before the Act.

Sec. 38. Refers to bye-laws of medical authorities and of the

G.M.C. and gives those bodies power to alter them by proper

steps.
" Sec. 39. . . All notices and documents required by or for

the purposes of this Act to he sent may he sent hy post and shall he

deemed to have heen received at the time when the letter containing

the same would he delivered in the ordinary course of post ; and in

proving such sending it shall he sufficient to prove that the letter

containing the document or notice zuas prepaid and properly addressed

'and put in the post . . . when sent to the General Council . . .

shall be deemed to he properly addressed . . . if addressed to the

principal office or place of business . . . and when sent to a person

registered in the medical [or dental] register . . . if addressed to

him according to his address registered in that register."

Sec. 40. Mode of recovery of fees as an ordinary debt to the

G.M.C. and of penalties by certain legal procedures.

Comments on the Act.

This Act is to dentists what the Medical Act of 1858 is to

ordinary medical practitioners, one or two of the important

sections, e.g., 30, 35 and 36, being expressed in practically identical

terms, and the whole tenour of the Act is the same, viz., to enable

the pubhc to distinguish the registei'ed from the unregistered

dentist, and to exert discipline over, in exchange for certain

privileges granted to, the registered, and the same authority, viz.,

the Gen. Med. Council, is placed over dentists and doctors.

Upon those who are both, either Act may be enforced.

As we have dealt pretty fully with the Medical Act we need
only to draw attention here to the main points of difference.

Curiously enough in the Dentists Act there is no section having
the force of sec. 28 {vide p. 51) of the Medical Act and this

omission led to the only serious rebuff the G.M.C. has
ever received—from the High Courts of Justice—case of
H. F. Partridge disquahfied by his Ucensing body for advertising,
and forthwith disregistered by the G.M.C. ; but the triumph of
Mr. Partridge quickly rebounded, and having restored him the
G.M.C. promptly disregistered him under sec. 13.

5-2
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Sec. 3 leads to just the same trouble as sec. 40 of the Medical
Act and cases are decided on much the same evidence and with
the same difficulty, but pubhc opinion seems to be gradually

squeezing such cases out of existence, though persons coming
under sec. 6 are still too numerous.

Sec. 12 (3) should be carefully studied lest accidents occur

{vide sec. 14 of the Med. Act, p. 46). It will be noted that the

actual duties of the registrar differ shghtly under the two sections,

though the difference is in practical working immaterial and the

same trouble has to be taken in each case to rectify errors {vide

p. 47). Sec. 39 is worth attention in connection with sec. 12.

The attention of dentists must also be drawn to sec. 26 of the

Medical Act of 1886 wherein it is expressly stated that " notimth-

standing anything in sec. 5 of the Dentists Act the right of any

person . . , to practise dentistry . . . in any part of Her Majesty s

dominions other than the United Kingdom (England Scotland, and

Ireland by definition) shall be subject to any local laxv in force in

that part."



CHAPTER III

Acts relating to Births and Deaths : Certificates of

THE SAME : Post-mortem Examinations : Cremations :

Coroners

Births, their certification and registration are included in tliis

cliapter for tlie reason that the Act of 1874 includes them with

deaths by the obvious connection of Census purposes, moreover,

dead-born children form no small item in death legislation. The
other subjects enumerated above have the very constant nexus

of a dead body and legislation deahng with it.

The following is a simple list of the Acts noted in this chapter.

Relating to Births.

Registration of Births and Deaths Act, 1874 {vide pp. 70 and 74).
Notification of Births Act, 1907 {vide p. 71).

Relating to Deaths and Post-Mortems, etc.

' The Anatomy Act, 1832 {vide p. 81).

,, Amendment Act, 1871 {vide p. 82).
Registration of Births and Deaths Act, 1874 {'"^'^^ PP- 70 and 74^

.

Coroners Act, 1887 {vide p. 99).
,, ,, 1892 {vide p. 100).

Cremation Act, 1902. and its Rules and Regulations {vide p. 89).

But for purposes of reference we add the following Acts though
they are more or less repealed by that of 1874.

" 6 6- 7 Will. 4, c. 86. An Act for registering births, deaths, and
marriages in England."

This appears to be the first Act to replace the old Bills of
Mortality, it refers in its preamble to 52 Geo. 3, c. 146 as insuffi-
cient.

" 7 Will. 4 and 1 Vict. c. 22. An Act to amend and explain
the above.''''

" 21 & 22 Vic. c. 25. An Act to amend . . . the Acts for
marnages and registering births, deaths and marriages in England
and concerning vaccination."

Ireland.

I have two Acts of Parliament bearing on the subject in
licland, VIZ., " 26 Vic. c. 11. An Actfor the Registration of Births
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and Deaths in Ireland. April 20, 1863," which was largely
amended by " 43 & 44 Vic. c. 13. An Act to amend the Law in
Ireland relating to the Registration of Births and Deaths. Aug 2
1880," ^

'

the medical sections of which so closely follow the English
Act that they hardly require separate mention and discussion,
and will not be further noticed.

Registration of Births and Deaths Act, 1874.

"37 ^ 38 Vic. c. 88. An Act to amend the Law relating to

the Registration of Births and Deaths in England and to consoli-

date the Law respecting the registration of Births and Deaths at Sea.
Aug. 7, 1874."

Part. I.

—

Births.

The first eight sections of the Act and " 7 Edw. 7, c. 40.

An Act to provide for the early notification of Births. Aug. 28,

1907/' refer to this matter.
" Sec. I. In the case of every child horn alive . . . it shall be the

duty of the father and mother of the child and in their default of
the occupier of the house . . . and of each person present at the

birth . . , to give to the registrar within 42 days next after such

birth information to the registrar and to sign the register.

Sec. 2. Provides for the personal attendance of the above

persons if the notice is not sent by post.

" Sec. 6. Any person required by this Act to give information

who removes before such birth is registered out of the sub-district may
imthin three months make and sign a declaration of the particulars

required in the presence of the registrar of the sub-district in which

he now resides ; and such registrar on payment of the appointed

fee shall receive and attest the declaration. ..."
" Sec.%. . . . The provisions of this section shall apply with the

prescribed modification in the case of births at sea . .
."

As a hnk so to speak between the registration of births and that

of deaths I here insert sec. 18 of the Act of 1874 which contains

the law upon still-born children.

" Sec. 18, A person shall not wilfully bury or procure to be

buried the body of any deceased child as if it were still-born.

" A person who has control over or ordinarily buries bodies . . ^

shall not permit to be buried . . . the body of any deceased child as

if it were still-born, and shall not permit to be buried or bury any

still-born child before there is delivered to him either

:

—
" (a) A written certificate that such child was not born alive,

signed by a registered medical practitioner wJw was in
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attendance at the birth or has examined the body of such

child; or

i" (b) A declaration signed by some person who would if the

child had been born alive, have been required by this Act to

give information concerning the birth, to the effect that no

registered medical practitioner was present at the birth, or

that his certificate cannot be obtained, and that the child was

not born alive ; or

"
(c) If there has been an inquest, an order of the Coroner.

" Any person who acts in contravention of this section shall be

liable to a penalty not exceeding ten pounds."

Notification of Births Act, 1907.

" Sec. I.—(i) In the case of every child born in an area in which

this Act is adopted it shall be the duty of the father of the child, if he

is actually residing in the house where the birth takes place at the

time of its occurrence, and of any person in attendance upon the

mother at the time of, or within six hours after, the birth, to give

notice in writing of the birth to the medical officer of health of the

district.

"
(2) Notice under this section shall be given by posting a prepaid

letter or postcard . . . within thirty-six hours after the birth or by

1 In this connection I give the following form for use by midwives
as laid down by the rules of The Central Midwives Board appointed
under the Midwives Act of 1902.

(c) Form of Notification of Stillbirth.

To the Local Supervising Authority of the ^Administrative
County of

or *the County Borough of

oy '^the Urban or Rural District of
I, the undersigned, being a Midwife holding the Certificate

No of the Central Midwives Board, hereby notify that, on
the day of 19. . . .,

living at

was delivered
{

— —r^^
-(B-B.A.)

of a still-bom child, no registered medical practitioner being in
attendance at the time of birth.

Sex
Full term or premature (No. of months)
Condition of child (whether macerated or not) .

.

Presentation '.

! ] !

Name of Midwife
Address of Midwife

* Strike out the words not applicable.
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personal delivery of a wriUen notice . . .; the local authority shall
supply Without charge addressed and stamped postcards containing
the form of notice to any medical practitioner . . . who applies for
the same.

"
(3) ^ny person who fails to give notice of a birth . . . shall be

liable
. . . to a penalty not exceeding twenty shillings. Provided

that he shall not be liable . . , if he satisfies the Court that he had
reasonable grounds to believe that notice had been duly given by some
other person.

"
(4) This notification . . . shall be in addition to and not in

substitutionfor the requirements ofany Act relating to the registration

of births. . . .

"
(5) This notification shall apply to any child which has issued

from its mother after the expiration of the twenty-eighth week of
pregnancy whether alive or dead."

" Sec. 2.—(3) It shall be the diity of any local authority by whom
this Act is adopted . . . to bring the provisions of this Act to the

atteniioji of all medical practitioners and midwives practising in
their area."

" Sec. 3. The Local Government Board may by order declare the

Act in force in the area of any local authority . . . if they think it

expedient."

In Oct., 1911, 1 received the following letter from the L.G.B. :

—

LOCAL GOVERNMENT BOARD,

Whitehall, S.W.
nth October, 191 1.

Sir,—I am directed by the Local Government Board to advert
to your letter of the 23rd ultimo and in reply to state that in October
igog the Board issued an Order under Section 3 of the Notification
of Births Act, igo7, declaring the Act to be in force in seven Metro-
politan Boroughs in which the Act had been adopted by the Borough
Councils.

Outside London the Act is in force only in the areas of local

authorities who have voluntarily adopted the Act with the Board's
consent.

I am, Sir,

Your obedient Servant,

J. S. Davy,
Assistant Secretaiy.

" Sec. 4.— (4) . . . An offender failing to make payment of a

penalty shall be liable to imprisonment in terms of the Summary

furisdiction Acts."

The Act appHes to Scotland and Ireland with mere local

variants in the method of procedure.



BIRTH NOTIFICATION : COMMENTS 73

Notes and Comments on " Birth " Legislation.

Under the old Acts and the Act of 1874 the medical man was

practicaUy never bothered with his legal duties as " a person

present at the birth," and I can find no record of one being

prosecuted for neglecting to give information to a registrar, but

under the new Act of 1907 there have been some half-dozen or

more cases in which medical men have been summoned for not

notifying the M. O. H. of the district in which the birth has

occurred.

The results of the cases have been various :

—

(a) The medical man has paid his fine and put up with incon-

venience and loss without further to-do.

(b) He has got off under sec. i (3) by satisfying the Court that

he had reasonable grounds to beheve that notice had been duly

given by someone else.

(c) He has been convicted and fined and refused to pay the

fine, and gone to prison for his refusal.

It is not my concern here to discuss the rights and wrongs of

the Act (we may express a hope that justice will ultimately be

done to the profession) but to point out the facts to all medical

men, and especially perhaps to those commencing practice in a

new district, that they may remember that a penalty is attached

to a breach of the law though no payment is offered for the

compulsory service the law demands of the profession. In this

respect clause (4) of sec. 2 is also worth noting, that notification

under the 1907 Act is an addition to professional work and not a

substitution of an old duty by a new one.

Dead or Alive.

The 1907 Act specifically uses the words " whether alive or
dead provided that the child had reached 28 weeks of intra-

uterine development." Under the older Acts the fact of " born
dead " required to be certified by the signature of a medical
man or proof given that such signature could not be obtained
[sec. 18 (a) and (b) ] and no mention was made of any period of
development.

This is not the place to enter into the numerous and impor-
tant questions that may arise round the question. Was this child
born ahve or dead ? They are very fully discussed in works on
forensic medicine, but we would urge upon all medical practitioners
the very serious consequences to themselves and others that may
foUow from any laxity in certifying that a given child was born
dead. So far as we are aware no actual charges of murder have
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been made under such circumstances, but certainly there are some
in which medical men have been accused of wilfully signing a
false certificate of " born dead," and we cannot too strongly or
too frequently remind the members of our profession that such
cases exert a most disastrous influence upon the public ideas of

the character of the profession as a whole, quite apart from the
individual instance.

If the medical man were not actually present at the birth let

him always, and invariably, refuse to give such certificate (unless

indeed he sees the child within a few minutes of birth and finds it

in a putrefactive condition) but content himself with writing a

private note to the M. O. H., in which he can state fully all he

knows about the birth, not omitting to put in colourless words

that his absence from the actual birth is his reason for not giving

a formal certificate ; he thus not only obeys the law, but con-

scientiously fulfils his obvious duty from which he must not be

turned by any specious statements of friends, or midwives who,

indeed, are recognised by the law as capable under these circum-

stances of a making an efficient declaration.

If the child lives or gives signs of hfe even for a second or two,

the medical man is in honour bound to give a formal death

certificate whatever inconvenience it may cause to those respon-

sible for the disposal of the body.

We think it not improbable that in the future cases may arise

in which the period of intra-uterine development to which the

child has reached may become a matter in dispute, because

between the 24th and 28th weeks a child may certainly be

born aHve, but anticipation of such cases is not of much use.

Sec. 6 of the Act of 1874 would apparently apply to locum

tenens or quaHfied assistants who had left one practice and gone

to another, but we know of no case that has given rise to trouble

for a medical man.

Part II. of the Act.—Deaths.

Registration of Deaths.

" Sec. 9. The death of every person dying in England . . . ajid

the cavise of such death shall be registered. . . .

" Sec. 10. Where a person dies in a house . . . it shall be the duty

of the nearest relatives present at the death or in attendance during the

last illness . . . and in default of such relatives of each person

i^resent at the death . . . to give information to the registrar. . .
.

" Sec. II. Where a person dies in a place which is not a house, or
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a dead body is found elsewhere than in a house it shall be the duty of

every relative . . . and in default of such relative, of every person

Present at death and of any -person fmdinR or taking charge of the

body . . . to give information.

'~^Sec. 12. If a person required to give information concerning any

death sends to the registrar a written notice of the occurrence of a

death, accompanied by such medical certificate of the cause of death

as is required by this Act ..." delay in giving exact particulars

is excusable but not to exceed 14 days.

Sec. 16. Refers to coroners' duties of registering a death after

an inquest.

Burials.

Sec. 17. A coroner upon holding an inquest on a body may
authorise burial before registration of the death but not without

holding an inquest.

A registrar upon registering a death ... or upon receiving

written notice {vide sec. 12) of the occurrence of a death,

accompanied by a medical certificate . . . may authorise burial-.

Comments on Secs. 9 to 17.

Sec. 9 by itself is of no particular medical interest, but it

explains certain figures in the annual report of the Registrar-

General referring to uncertified deaths.

Secs. 10, II, and 12 might involve a medical man in the duty

of giving information of a death to a registrar, but no case

seems to have arisen in the Courts in which a medical man has

got into trouble for not doing so.

Sec. 12 taken together with sec. 17, par. 2, have a very strong

bearing on what I have* stated on p. 84, anent a medical man
performing an autopsy in cases of death presenting some doubt

in diagnosis. In fact they may be rehed upon as giving legal

sanction to the opinions there expressed and justify a medical

man in acting as I have suggested, for by no other means could he
give the certificate required by the Act. It is a common idea,

even amongst those who ought to know better, e.g., coroners,

that a medical man can, by a mere outward inspection of a body,
divine the cause of death ; such an idea is preposterous and
ridiculous, nothing short of a complete post-mortem examination
by opening all the cavities can suffice, and even that may at times
be insufficient, vide article by the author Mei. Leg. Trans., Vol. III.

Sec. 17. Requires to have the words " and ordering an autopsy"
added at the end so as to prevent and make illegal the scandal of
an inquest without autopsy, the excuse for which at present is
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" expense," ignoring the fact that " no autopsy " often causes
ten times the expense.

Certificates of the Cause of Death.

Sec. 20. (i) The Registrar-General shall furnish registrars
printed forms of certificates, the registrars shall in turn furnish
such forms gratis to any registered medical practitioner.

(2)
" In case of the death of any -person who has been attended

during his last illness by a registered medical practitioner that

practitioner shall sign and give to some person required by this Act
to give information concerning the death a certificate stating to

the best of his knowledge and belief the cause of death . . . to be

delivered to the registrar."

(3) The coroner's certificate is sufficient after an inquest duly
held.

" // any person to whom a medical certificate is given by a

registered medical practitioner in pursuance of this section fails to

deliver such certificate to the registrar y he shall be liable to a penalty

not exceeding forty shillings."

Sec. 23. Gives power to superintendent registrars to prosecute

for offences under this and other Acts relating to the Registration

of Births and Deaths.

Sec. 28. Compels the registrars to communicate deaths to

sanitary authorities.

Sec, 37. Refers to births and deaths at sea and makes the

Master of the vessel responsible under a five pounds penalty.

Sec. 38. Defines the conditions under which a copy of a birth

or death certificate becomes legal evidence of such birth or death.

" Sec. 39. Every person required . . . to give information con-

cerning any birth or death . . . and every person who refuses or fails

without reasonable excuse to give or send any certificate in accordance

with the provisions of this Act shall be liable to a penalty not

exceeding forty shillings for each offence. .

" 1 Sec. 40. Any person who :—
" (I) . . .

"
(2j Wilfully makes any false certificate or declaration under or

for the purposes of this Act, or forges or falsifies any siich certificate

or declaration, or any order under this Act or knowing any such

certificate, declaration or order to be false or forged uses the same as

true or gives or sends the same as true to any person ; or

1 Subsections 2, 3 and 4 and the first fifteen words of subsection i are

repealed by the Perjury Act of 191 1, but as this Act does not make tlie

punishment any easier for a medical man I leave the original words, but

vide also p. 384.
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"
(3) Wilfully makes gives or uses any false statement or repre-

sentation as to a child born alive having been still-born or as to the

body of a deceased person or a still-born child in any coffin, or falsely

pretends that any child born alive was still-born :

'•

(4) Makes any false statement with intent to have the same

entered in any register of births and deaths ; shall for each offence

be liable on stmimary conviction to a penalty not exceeding ten pounds

and on conviction on indictment to fine or to imprisonment with or

without hard labour for a term not exceeding two years, or to penal

servitude for a term not exceeding seven years."

Sec. 41. Notices may be sent by post.

Sees. 43 and 44. It shall be lawful for the Local Government

Board or the Registrar-General with the consent of the Local

Government Board, by order to alter any of the forms contained

in the Schedules to this Act

Sec. 46. A prosecution on indictment for an offence under this

Act shall be commenced within three years after the commission

of such offence.

Sec. 51. Act only extends to England and Wales. Ireland being

provided with a similar Act, 26 & 27 Vic. c. 11 [vide above,

p. 69), and Scotland by 17 & 18 Vic. c. 80, also vide below, p. 88.

Comments on Secs. 20—51.

Sec. 20 (i), (2) have very close concern for all medical men.

A critic wrote thus of the author's lectures on Forensic Medi-

cine :
" No book on Forensic Medicine, however small, can be

complete (satisfactory) that does not contain instructions on the

lilhng up of death certificates." I must confess that any difficulty

I can see in the procedure must rest not so much in the certificate

itself as in the conscience of the medical man who fills one up.

Has he acted wisely and honestly by the community in filling one

up at all ; for in this particular point the State has entrusted the

medical profession with very grave responsibilities (without

adequate remuneration for their fulfilment be it noted) and it

behoves every member of the profession to discharge these

rcsponsibihties honestly and honourably. All of which has a
close bearing on the discussion on pp. 78 and 84, re autopsies,

where indeed we have pretty fully discussed what may be termed
chnical doubts, and some of the legal ones.

Another difficulty which is very frequently cropping up is

this :—a medical man has been attending a patient with a disease
known to be very chronic, e.g., chronic Bright's, valvular heart
trouble, bronchitis, phthisis, &c., &c., frequent visits cease and
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the patient resumes a level of health which may last for years,
possibly even he may leave the neighbourhood, the patient dies
and the question at once arises at what length of time after his
last visit to such a case is a doctor justified in giving a certificate

(the same trouble is often enough met with in hospital out-
patient practice) and what circumstances in the case render a
certificate justifiable.

An illustrative case occurred to the author some years ago. An
ordinary case of not-advanced phthisis came before him in the out-
patients ; about ten days later, instead of the patient, appeared his
friends who said he was dead. This was so unexpected that he said
he could not give a certificate unless he did an autopsy. Permission
was at once given, and he found an ulcer of the stomach (phtliisis,

too, by the way) which had caused profuse and fatal bleeding into
the bowel. He at once certified the case in the usual way.

Apart, however, from this solution of the difficulty which we
have sufficiently discussed, a few further words must be said on

the subject.

To begin with,' the registrar has a conscience as well as the

doctor, and the next solution that suggests itself is this—refuse a

certificate of the ordinary character but offer to write a letter

to the registrar, and in this letter enter fairly fuUy into the

circumstances which have compelled you to write : the very

fact of the notice of death coming to him in another form than

the ordinary certificate will force his attention to the case and

your responsibility will be immediately halved.

The " circumstances " which will have to be thus communi-

cated win, of course, vary in detail very much, but they will and

must contain at any rate the following : (i) the date and duration

of your attendance upon the deceased and your views upon his

illness at that time ; (2) the circumstances under which and the

reasons why [a) you ceased attending then, and {b) you have not

recently been in attendance ; (3) the circumstances known to

you about his home surroundings—poverty or wealth, attitude

of relatives, and anything you may have heard from neighbours ;

(4) any efforts you may have made to obtain an autopsy and the

mode and manner in which these suggestions have been refused

(they have been so ex hypothesi) ; (5) any details you may care to

impart to him as to the history of the closing hours of hfe—these

from your own professional knowledge and experience may have

given you very strong leading indeed as to natural v. unnatural

death. .

matever action the registrar may take upon the case, he is

bound to keep your letter, which can then be produced in evidence

.of reasonable care on your part.
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The oiily other solutions are two, viz., (i) swallow all scruples

and fill up a certificate, only taking care that your dates are

scrupulously exact, put in the words " as I am informed " {vide

below) and let the registrar take what steps he likes, and (2)

refuse point blank to certify or write and then all responsibihty

rests between the registrar and the coroner. As to the circum-

stances which compel you to one or the other of these extreme

cases, they depend so much upon conscience and the local

colouring of the case that nothing useful can be said here.

When now the medical man has decided to give a certificate

in the ordinary form there are still a few points to which attention

may be drawn.

1. Read carefully at your leisure (and refresh your mind each

time you write a certificate) the printed instructions on the first

three or four pages of your book of Death Certificates.

2. Remember if you refuse a certificate without reasonable

excuse you are hable to a penalty of forty shillings (read sec. 39
carefully).

" Reasonable excuse " can only mean :—

{a) Cases of uncertainty such as have been very fully

discussed above.

{h) Illness or accident on your own part sufficiently severe

to render you incapable of writing or signing your
name.

(c) Bodily absence on your part necessitated by professional
urgency.

It cannot and does not mean—
The non-payment of the biU for attendance, or any question of

personal feehng between yourself and the deceased, or the
messenger who comes for it.

3. Never under any circumstances whatever give a duplicate
certificate to anybody, no matter what excuse is made to you as
to the loss or disappearance of the original one.

The reason is this—a medical death certificate is an original
document, accepted without question by registrars and under-
takers, and, if there are more of them than of bodies to be buried,
it is very easily conceivable that a surplus one may be used for
felonious purposes— to perpetrate, or to hush up a crime •

cases in which they have been so used are by no means unknown'
and are possibly more frequent than is commonly supposed

4. Only the man who was actually in attendance may sign the
certificate, no one is authorised to sign on his behalf and a
Jortiort to forge such a signature is gross felony,

5. Never sign a certificate in blank leaving the particulars to
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be filled in by any unqualified (or even qualified practitionei)
person

; quite recently a father and son nearly got into very
serious trouble over the son's use of his father's name. The
author knows that some medical men do sign blank certificates

in cases of temporary absences from home. Such action can
seldom be detected but is grossly dishonest, is illegal, and deserves
heavy punishment when found out, not to mention the terrible

results that may follow if a signed blank certificate gets into
unscrupulous hands.

6. Write legibly.

7. Use the names of diseases as in the Nomenclature of Diseases,

an abbreviated form of which is printed in the pages of the

certificate book referred to above.

8. " As I am informed," I cannot find these words anywhere
in the Act and presumably they have been inserted in the Form
of Certificate under a Local Government Board order or regula-

tion under sees. 43 and 44. They convey such a world of suspicion

in their very essence that it would seem inconceivable that they

can possibly ever be used by an honest medical man. They
stand in black deliberate and unmistakeable antithesis to the

very idea of death certification—if certification means anything

it means certain, fixed, or positive knowledge—and hearsay is not

recognised under that definition, by English law at aU events.

Possibly the following case (related to the author by one of

those concerned) would not have been prevented had the words

never been inserted, for the probabilities of natural death were so

great that the possibility of crime never entered the head of the

certifying practitioner.

A girl was living d deux with her father in a country cottage.

She became engaged to be married to a most undesirable young

man to whom her father strongly objected. The latter was ill with

severe bronchitis, and the girl was in the habit of going to fetch his

medicine from the doctor's surgery. On one such visit, instead of

asking for medicine, she informed the doctor that her father was

dead, and asked for and obtained a certificate. When placing the

body in the coffin the undertaker's men found that the head had

been battered in by gross violence. Suspicion and enquiry followed,

wlaen it transpired that the would-be son-in-law had battered in

the old man's head in a fit of temper, and that the tale of his (natural)

death had then been concocted by the girl and her lover.

For all that the case has its moral in this connection and

suggests that the personal investigation by a medical man is the

best safeguard. He can then with clear conscience certify not

only that someone is dead, but that that someone is the patient

he attended, and that, to the best of his belief, after taking

reasonable care, the death was a natural one.
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9. The distinction between " primary " and " secondary " is

a mere technical difficulty which can cause very little more than

a little temporary embarrassment to a medical man. If in any

real difficulty remember that " primary " here simply refers to

time and the certifier can use his discretion as to how far back he

should go, to aid which discretion he will get much information

from the advice on pp. iv and v of his certificate book.

The other sections call for no special comment unless it be

sec. 40 pointing out the penalties for offences, any one of which,

by the way, would probably be deemed by the G.M.C, as conduct

infamous in a professional sense and entail removal from the

Register.

Post-mortem Examinations.

" 2 & 3 Will. 4, c. 75. AnActfor regulating Schools of Anatomy.

Aug. I, 1832."
" 34 Vic. c. 16. An Act to amend 26-3 Will. 4, c. 75 for

regulating Schools of Anatomy. May 25, 1871 " {vide p, 82,

sec. XIII.).

The Anatomy Act,

This Act is practically the Charter of the dissecting rooms of

our medical schools, the bodies used in which are mainly those

of persons who have died in workhouses or infirmaries, who have

no relatives who can, or who care to, claim them : on this

aspect of the Bill nothing more need to be said, the management
of the details being in the hands of medical school authorities

and of the Inspectors of Anatomy respectively, and these officials

on either side have to, and do, obey the provisions of the Act with

scrupulous care.

The Act is still very much alive and holds so far (I believe)

the unique position of being the only Bill dealing with medical

matters which has never been materially altered, amended, or

repealed, in any of its sections, the only amendment is noted
below and is of a very minor character.

The commencement of the preamble has akeady been quoted
on p. xi., the latter portion of the preamble and the BiU itself

run as follows—so far that is as seems desirable to quote it

verbatim.
" Preamble. . . . That it shall be lawful for His Majesty's

Principal Secretary of State . . . to grant a licence to practise
Anatomy

. . . to any person lawfully qualified to practise medicine
. . . or to any student [of medicine] ... on application . . .

countersigned by two . . . Justices of the Peace . .
."

M.L. 5
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Sees. II., III., IV., v., and VL' refer to the appointment and
duties and salary of Inspectors of Anatomy—these are still in
force but refer only to our dissecting room officials and are of no
interest to practitioners.

Sec. VII. It shall be lawfulfor any executor or otherparty having
laivful possession of the body of any deceased Person not being an
undertaker or other party interested with the Body for the purposes
of burial, to permit the Body of such deceased person to undergo
anatomical examination unless to the knowledge of such executor or
other party such person shall have expressed his desire, either in
writing at any time during his life or verbally in the presence of two
or more witnesses during the illness whereof he died, that his body
after death might not undergo such examination, or unless the

surviving Mtsband or wife or any known relatives of the deceased

person, shall require the body to be interred withoiU such examination.

"Sec. VIII. If any person either in writing at any time during h is

life or verbally in the presence of two or more witnesses during the

illness whereof he died shall direct that his body after death be

examined anatomically . . . and if before the burial of the body such

direction be made known to the party having laivful possession of
the dead body, then such last mentioned party shall direct such

examination to be made . . . unless the deceased person's surviving

husband or wife or nearest known relative, or any one or more of such

person's nearest known relatives, being of kin in the same degree shall

require the body to be interred withotit such examination."

Sec. IX. The body cannot be removed from place of death,

under 48 hours from time of death, to place of dissection without

notice to Inspector of Anatomy or without certificate as to cause

of death.
" Sec. X. It shall be lawful . . . for any person lawfully qualified

to practise medicine . . . or for any student [of medicine] . . . to

receive or possess a body for anatomical examination or to examine

a body anatomically . . . if permitted by a party in lawfid posses-

sion of the body . . . who had power to permit the examination

tinder this Act."

Sees. XL, XII. Refer to Schools of dissection only.

Sec. XIII. Provides for the interment of dissecting room remains

which was to take place within six weeks of the reception of the

body, but this intervalmaynow be altered by the Home Secretary ;

this is the only clause in the Bill of 1871.

Sec. XIV. Provides that no prosecution or penalty shall be

incurred "for examining anatomically any dead human body

according to the provisions of this Act."

" Sec. XV. Nothing in this Act contained shall be construed to
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extend to or prohibit any post-mortem examination of any human

body required or directed to be made by any competent legat

authority."

Sec. XVI. Repeals the provision whereby the boches ot

murderers who had been hanged were given to dissecting rooms.

"
Sec. XVII. Ifanv action or stiitbe brought against any person

for anything done in pursuance of this Act the same shall be com-

menced ivithin six calendar months next after the cause of action

accrued ..."

Sec. XVIII. Provides penalties three months or fifty pounds

for infringing the Act.

Comments on the Act.

Whether by the use in the preamble of the words " to practise

Anatomy," and in other sections of the words " anatomical

examination (sec. VII.) " be examined anatomically " (sec. VIIL)

"post-mortem examination " (sec. XV.). Parliament had in its

mind the two operations, viz. {a) thorough dissection for learning

anatomy,' and {b) temporary exploration to ascertain patho-

logical changes, is immaterial, the fact remains that there is no

other Act of Parliament from which we can deduce the legal

position of a medical practitioner who has performed, or wishes

to perform an autopsy, about which question has arisen or may
arise, and it is well that the position should be clearly stated.

There are two preliminary points to be noted which are

indirectly supported by all Burial Acts and by the Offences

against the Person Act, viz. (i) That no property resides in a dead
body, except in so far that it belongs to the executors or nearest

of kin solely for the purpose of disposing of it according to law,

i.e., to have it buried, cremated {vide p. 89), or handed over to an
anatomy school for dissection and, incidentally, to allow a post-

mortem examination to be made upon it ; (2) That no assault

can be committed upon a dead body. It follows from these two
points that in the mere act of performing an autopsy a medical
man cannot be committing an offence known to the law, provided
that as a matter of provable fact such has not been expressly for-

bidden by the subject during hfe, or his executors or nearest of
kin after death. If there were any doubt on this point sec. X.
above would remove it effectually.

Now let us look at the matter from a more practical point of
view, as it may occur in a medical man's daily work.
We may at once ehminate all cases of " violent and unnatural

•deaths or sudden deaths of which the cause is unknown," for by
6—2
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sec. 3 of tlie Coroners Act, 1887 all such must be notified at once
to tl^e coroner, and the bodies immediately, by the mere fact of
such notification, become the property of the coroner for purposes
of an inquest, and cannot be touched without his (tacit or)

expressed consent [vide p. 100, Coroners Act).

All other deaths that occur may be put in one of two broad
groups.

A. Deaths obviously due to disease and in which a certificate

can honestly be given whether with or without an
autopsy.

B. Deaths with an element of doubt in them (cHnical or

legal).

Group A.—An autopsy will only yield professional information,

therefore the death must be treated, so to speak, in a professional

way, that is with a good deal of regard for the feehngs of the

relatives, and consideration for the view that they may take of a

doctor who desires to slake his professional thirst for knowledge

in this manner. Permission to perform an autopsy must be asked

for as gently and tactfully as possible from the most responsible

relative, if met with a refusal the medical man had better not

press the point at all strongly, and certainly he had better not

do one without permission, for this is almost certain to rouse

angry feelings if nothing worse.

A case of this sort occurred within the author's recollection
;

feeling ran so high that the doctor was threatened with legal pro-

ceedings, a step which only failed because there were no grounds

upon which they could be based, or rather the lawyer consulted

stated that, in his opinion, no jury would convict under the circum-

stances " of having carried on anatomy in an unlicensed place, and
without a licence to practise anatomy."

Group B.—Deaths with an element of doubt in them :

—

(i) Clinically.—This section is very much the same as the

whole Group A. above, but there is this to be said about them,

that a conscientious medical man would always wish that

certificates of death should be as accurate as possible, and if he

really feels a conscientious difficulty in diagnosis he is the more

inchned to urge the value of an autopsy in proportion to the

importance he attaches to sworn certificates. The matter must,

however, be left rather to the tact of the individual and to his

common' sense, there are no strong principles to guide him in the

present position of the law, and, indeed, in the present condition

of pubhc opinion upon professional matters, and the bearing of

accurate statistics upon pubhc health. A rapid case of death

from acute peritonitis might here be taken as an illustration, or

one from meningitis.
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h) Legally—We are now on somewhat delicate ground, for

upon the one hand medical men are not, and are not intended to

be, criminal detectives, and yet, on the other hand, it is^mamly

due to a judicious tinge of detective acumen in doctors' mmds

that some atrocious crimes have been brought to light (our

criminal records supply many instances) ;
moreover, a medical

man is, from the very nature of his work amongst pathological

symptoms, in a peculiarly favourable position to judge between

those which are natural and those which are un-natural and it is

no use disguising the fact that a want of due suspicion has certainly

allowed many unnatural deaths to be certified as natural.

The " sudden death " of the Coroners Act need not trouble this

discussion much, for however mysterious it may be to the lay

and legal mind it offers much less difficulty to us, and even the

law says " sudden death the cause of which is unknown."

Unnatural death is a much more difficult point to deal with,

including as it may (on a coroner's mere ipse dixit) surgical

operation, and the administration of an ansesthetic, and as it

certainly must, any possibly contributory violence, any sus-

picion of poisoning and even childbirth (within a short time of

death). Under the Act of 1874 described on pp. 76 et seq., we
have considered the question of giving a death certificate, here

we are only looking at the matter from the point of view of

insisting upon an autopsy.

In view of the pecuniary results which accrue from, and the

disputes which arise after, a death which has occurred after an
accident we feel it only right that a medical man should urge,

almost to the point of refusal of a certificate and reference to a

coroner, the necessity of an autopsy in such cases, no matter how
remote may seem the connection between an alleged accident and
the death, and this is especially true if the dead person is insured

with an Accident Insurance Co. ; only those who have had
experience can know upon what flimsy pretexts accident insurance

claims are either based or disputed
—

" death accelerated by an
accident " being the clause upon which the contentions are based
on either side. Of course if there is a reasonable probabihty that
the accident had something to do with the death, or even a
suspicion in the doctor's mind that it had, he is bound to report
the matter to the coroner, and I can conceive of a no more gross
dereliction of duty on the part of a coroner than that of holding
an inquest on such a case without an autopsy, and yet such an
incident is by no means infrequent.

When this class of death has been eliminated there still remains
a group of cases of which we may mention as an illustration
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fatal vomiting or diarrhoea, and no doubt any medical man who
reads these lines could supply others from his own experience,
cases that is in which the ultimate cause of the disease is obscure
but in which the medical man may feel almost positive that an
autopsy would clear matters up ; what should he do ? My own
view is that it is his duty to try all fair means of persuasion to get
permission for an autopsy and do it, the reasons given or excuses
made for a refusal, and the manner in which these reasons or

excuses are advanced, will almost always give a clue to the doctor

as to what course he should pursue, and then let him pursue it

without fear or favour.

Suppose now that the autopsy is performed, if disease pure and
simple is found the case is at an end and a certificate can be

conscientiously given. If on the other hand, a condition of

affairs is found (poison, violence, criminal abortion, &c.) which
necessitates a report, trouble must come, but the medical man's

conscience will at least be clear, for it is simply unthinkable (not

to mention compounding a felony) that a doctor could suppress

the results of liis investigations.

With the difficulties or trouble of guilty parties we need not

concern ourselves but a word must be said upon the attitude

which a coroner may adopt towards an autopsy done under such

circumstances. If he is reasonable, he will appreciate the

position of a medical man who was in doubt or was siispicious,

and will then assist justice wdth all his power and accept the

action of the doctor as extremely opportune ; if on the other

hand he be filled with pride of office, and ignorance too, as some-

times happens, he may object to the action of the medical man,

and though he is powerless to do anything to the doctor's hurt

legally, he has great power to bungle the inquest.

A case of tliis sort occurred not long ago and led to much angry

dispute and controversy, but the coroner had finally to admit he

was wrong.

It is just worth noting that for an autopsy performed without

his order or sanction the coroner has no right to pay, nor the

medical man to claim, a fee.

On p. 77 will be found some discussion on the class of case

in which a doctor has been frequently in attendance but does not

happen to have been so during the last fatal attack.

We may sum the position up in a sort of rough table, thus :—

Deaths doubtfully natural.

A. If doctor has strong and, as he believes, well-founded

suspicion, report to coroner without hesitation.
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B. If death merely doubtfully natural and suspicion slight—

1. Get permission for autopsy and do it

—

(a) May then be able to certify.

(b) May have to report to coroner.

2. May be refused.

(a) May use persuasion and note grounds of refusal, etc.

•

(fe) May refuse absolutely to certify.

(c) May still certify, but it is a weak move.

3. May report without asking for autopsy.

4. May do autopsy without asking, and abide by results.

As these lines were being written I ventured to bring the

matter before the Medico Legal Society in the form of a paper.

Vide Trans. Med. Leg. Soc, Vol. IX. Subsequent to the

meeting I received the following letter :

—

Dear Dr. Smith,
I have reconsidered the relative position of the Anatomy Act

and the Coroners Act, and have also discussed it witli the editor of

Chitty's Statutes with reference to the new edition of that work.
The position appears to be quite clear.

1. Post-mortems under the two Acts are on an entirely different

footing.

2. If a medical man without knowledge of a proposed inquest
holds a post-mortem, it is lawful if the Anatomy Act is complied
with, even if the result is that the post-mortem subsequently ordered
by the coroner is nullified or rendered less useful. A lawful act
cannot become unlawful ex post facto.

3. After he has notice of an intended inquest, he can only hold a
post-mortem by direction of the coroner under the Coroners Act
(and see 5 later).

4. If a medical man holds a post-mortem complying with the
Anatomy Act, but with the intention thereby to prevent or impede
the holding of an inquest, he is guilty of a misdemeanour at common
law. Tliis is independent of both Acts.

This case is the only possible point of conflict, and, so as far as I

am aware, it has never arisen. The interference of Palmer on the
post-mortem of Cook was during a post-mortem ordered by the
coroner, and Crippen's disposal of his wife's body was nothing like a
post-mortem.

5. Of course a coroner can permit a post-mortem under the
Anatomy Act, but the effect is simply that in such a case he could
not allow a fee out of public funds.

I think the above is entirely in accordance with the views you
expressed at the Medico Legal meeting.

If there is any other point you would like me to consider I shall
be happy to do so.

3, Elm Court,
Temple, E.C.

26th April, 1912.

Yours sincerely,

Roland Burrows.

Scotland.

Act.

As regards the .position of affairs in Scotland I possess only one
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" 17 & 18 Vic. c. 80. An Act to '-providefor the better registration

of Births, Deaths and Marriages in Scotland. Aug. 7, 1854."
The medical certificate of death is practically identical with the

English one, but the law regarding doubtful and suspicious deaths
is so different in its procedure in Scotland from that which holds
in England that I have appealed to Professor Littlejohn to give
me a short account of them. He writes as follows :

—

In Scotland the Registration Acts are : 17 & 18 Vic. c. 80, 1854
(Original Act) ; 18 Vic. c. 29 ; 23 & 24 Vic. c. 85, i860 (Amending
Acts).

The original Act provides :

—

The Registration of Births, Deaths and Marriages (Scotland)
Act, 1854.

(17 & 18 Vic. c. 80.)

Sec. XLI. The Medical Person who shall have been in attendance
during the last illness, and until the Death of any Person, shall,

within Fourteen Days after the Death of such Person, and tmder a
Penalty not exceeding Forty Shillings in case of Failure, transmit
to the Registrar a Certificate of such Death, in the Form of Schedule
(G) hereunto annexed, the Particulars of which shall forthwith be
entered by the Registrar in the Register, and the Registrar shall

from Time to Time furnish gratis to every Medical Person within
his Parish or District known to him, or who shall require the same,
the necessary copies of such Certificate.

The first of the above amending Acts refers solely to Registrar's

duties, while the second amending Act of i860 makes certain altera-

tions in regard to the duties of a medical man :

—

The Registration of Births, Deaths and Marriages (Scotland)
Act, i860.

(23 & 24 Vic. c. 85.)

Sec. XIV. The Medical Certificate referred to in the Forty-first

Section of the first-recited Act shall be transmitted by the Medical

Person to the Registrar within Seven Days after the Death of the

Person to whom it relates, instead of within Fourteen Days there-

after : Provided that in case such Certificate shall not be so trans-

mitted, the Registrar shall transmit to such Medical Person a Form
of the Certificate prescribed by the said Act, and by a written or

printed Requisition, under liis hand, shall require such Medical

Person forth^vith to return to the Registrar such Certificate duly

filled up in terms of the said Act ; and such Certificate so filled up

shall be so returned within Three Days after the Receipt thereof by

such Medical Person.

From the foregoing it is seen that the procedure in Scotland

differs slightly from that in England, and that the medical certificate

in Scotland has to be transmitted direct to the Registrar This

latter provision, although not strictly conformed to, is yet held to

be a desirable provision, so far as the medical profession is concerned.

In Scotland the preliminary investigation into all deaths ot a
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doubtful or suspicious character is carried out by an official called

the Procurator Fiscal, who is a lawyer appointed by the Crown,

The procedure is as follows :— ^ . -n
On a death of this nature coming to the knowledge of the Pro-

curator Fiscal, either through information from the pohce or other

persons, the Procurator Fiscal inquires into the circumstances,

interviews witnesses, and is assisted in liis investigations by the

poHce. He may ask a medical man to examine the body and
furnish him with a certificate " upon Soul and Conscience " as to

the cause of death, or, in the event of the circumstances indicating

the advisability of a post-mortem examination, he obtains a warrant

from the Sheriff authorising one, or it may be two, medical men to

perform such post-mortem examination, the results of which are

embodied in a report signed by the medical men " upon Soul and
Conscience."
The Procurator Fiscal, when his inquires are completed, transmits

a full report of the case to the Crown, and the future proceedings, if

any, are decided upon by Crown Counsel.
The preliminary inquiry in all criminal cases in Scotland is con-

ducted in private, in contra-distinction to the public character of

the Coroner's inquest, but in cases in which the Crown considers it

expedient in the public interest to hold a public inquiry, such
inquiry may be held (Fatal Accidents and Sudden Deaths Inquiiy
(Scotland) Act, igo6, sec. 3 & 6, 6 Ed. 7, c. 35).

In regard to fatal accidents, a public inquiry is always held, the
same being conducted by the Procurator Fiscal before a Sheriff and
jury.

IV.

—

Cremations.

" 2 Edw. 7, c. 8. An Act for the regulation of the burning of

human remains, and to enable Burial Authorities to establish

Crematoria. July 22, 1902."

I may introduce the Act by stating that according to a letter

from the Home Office to the author, dated October 26, 1911,
crematoria have been established under it at :

—

Birmingham. Ilford (City of London Authority).
Bradford. Leicester.
Darlington. Liverpool.
Glasgow. Manchester.
Golders Green. Sheffield.
Headingley (Leeds). Woking.
Hull.

The Act does not apply to Ireland, where apparently there are
no crematoria.

Sees. I to 6 give power to burial authorities to establish
crematoria.

" Sec. 7. The Secretary of State shall make regulations as to
the maintenance and inspection of crematoria, and prescribing in
what cases and tmder what conditions the burning of any human
remains may take place. . . .

"Sec. 8.—(i) Every person i&ho shall contravene any such
regulation as aforesaid, or shall knowingly carry out or procure or
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take fart m the burning of any human remains except in accordance
ivith such regulations and the provisions of this Act, shall (in
addition to any liability or penalty which he may othenmse incur)
he liable on summary conviction to a penalty not exceeding fifty
pounds. Provided that any person aggrieved by any conviction
may appeal therefrom to quarter sessions.

" (2) Every person who shall wilfully make any false [^declaration
or] representation, or sign or utter any false certificate, with a view to
procuring the burning of any human remains shall [in addition to
any penalty which he may otherwise incur) [probably under the
Statutory Declarations Act, 1855—Ed.] be liable to imprisonment
with or without hard labour for a term not exceeding two years.

" f3) Every person who with intent to conceal the commission or
impede the prosecution ofany offence, procures or attempts to procure
the cremation of any body, or zvith such intent makes any declaration
or gives any certificate under this Act shall be liable to [on] conviction

on indictment to penal servitude for a term not exceeding five years."

Sec. 9. The burial authority may demand fees as authorised.
" Sec. 10. The Act shall not interfere with the jurisdiction of any

coroner under the Coroners Act, 1887 . . . and nothing in this Act
shall authorise the burial authority or any person to create or permit a
nuisance."

Regulations (dated 1903) under Sec. 7 of the Cremation Act.

3. No cremation shall take place except in a [authorised]
crematorium of the opening of which notice has been given to the
Secretary of State.

4. It shall not be lawful to cremate the remains of any person
known to have left written directions to the contrary.

5. It shall not be lawful to cremate human remains which have
not been identified.

6. No cremation shall be allowed until the death of the deceased
has been duly registered, except where an inquest has been held
and a certificate given by a coroner in Form E (see Reg. 8).

7. No cremation shall be allowed to take place unless apphcation
therefor be made, and the particulars stated in the application be
confirmed by statutory declaration, in accordance with Form A in

the schedule hereto.

The application must be signed and the statutory declaration

made by an executor or by the nearest surviving relative of the

deceased, or, if made by any other person, must show a satisfactory

reason why the application is not made by an executor or by the

nearest surviving relative.

8. No cremation shall be allowed to take place unless

[a) A certificate in Form B be given by a registered medical

practitioner who has attended the deceased during his last

illness and who can certify definitely as to the cause of

death, and a confirmatory medical certificate in Form C

' These words are repealed by the Perjury Act of 191 1.
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be given by another medical practitioner, who must be

quahfied as prescribed in Regulation 9 ;
or

lb) A post-mortem examination has been made by a medical

practitioner expert in pathology, appointed by the Cre-

mation Authority (or in case of emergency appointed by

the Medical Referee), and a certificate given by him in

Form D ;
or

, • -u

(c) An inquest has been held and a certificate has been given by

the coroner in Form E.
f

No cremation shall take place except on the written authority of

the Medical Referee given in Form F.

9. The confirmatory medical certificate in Form C, if not given

by the Medical Referee, must be given by a registered medical

practitioner of not less than five years' standing, who must either

(a) be appointed for the purpose by the Cremation Authority ;

or

(&) hold one of the following appointments :—Medical Officer

of Health, Police Surgeon, Certifying Surgeon under the

Factory and Workshop Act, 1901, Medical Referee under
the Workmen's Compensation Act, 1897 ; or

(c) hold an appointment as physician or surgeon in a public

general hospital containing not less than 50 beds.

10. Every Cremation Authority shall appoint a Medical Referee,

who must be a registered medical practitioner of not less than five

years' standing, and must possess such experience and qualifications

as will fit him for the discharge of the duties required of him by
these regulations. If otherwise qualified he may be a person
holding the office of Coroner or of Medical Officer of Health.
Every Cremation Authority shall also appoint a Deputy Medical

Referee possessing the like qualifications to act in the absence of

the Medical Referee and in any case in which the Medical Referee
has been the medical attendant of the deceased.
The Cremation Authority on making any such appointment shall

notify the name, address, and qualifications of the Medical Referee
or Deputy Medical Referee to the Secretary of State.

11. It shall be lawful for the Medical Referee if he has personally
investigated the cause of death to give a certificate in Form C. and
if he has made the post-mortem examination to give a certificate in
Form D. The Medical Referee, if a coroner, may himself give the
coroner's certificate in Form E.

12. The duties of the Medical Referee shall be as follows :

—

(1) He shall not allow any cremation to take place if it appears
that the deceased left a -wTitten direction to the contrary.

(2) He shall not (except where an inquest has been held and a
certificate given by a Coroner in Form E) allow any crema-
tion to take place unless he is satisfied that the death of the
deceased has been duly registered, by the production of a
" Certificate of Registry of Death " on one of the forms
provided by the Registrar-General for production in case
of burial.

(3) He shall, before allowing the cremation, examine the
application and certificates and ascertain that they are
such as are required by these regulations and that the
inquiry made by the persons giving the certificates has
been adequate. He may make any inquiry with regard
to the application and certificates that he may think
necessary.

(4) He shall not allow the cremation unless he is satisfied that
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the application is made by an executor or by the nearest
surviving relative of the deceased, or, if made by any
other person, that the fact that the executor or nearest
relative has not made the apphcation is sufficiently
explained, and that the person making the apphcation is
a proper person to do so.

(5) shall not allow the cremation unless he is satisfied that
the fact and cause of death have been definitely ascer-
tained

; and in particular, if the cause of death assigned in
the medical certificates be such as, regard being had to all
the circumstances, might be due to poison, to violence, to
any illegal operation, or to privation or neglect, he shall
require a post-mortem examination to be held, and if that
fails to reveal the cause of death shall decline to allow the
cremation unless an inquest be held and a certificate given
by the coroner in Form E.

(6) If it appears that death was due to poison, to violence,
to any illegal operation or to privation or neglect, or if

there is any suspicious circumstance whatsoever, whether
revealed in the certificates or otherwise coming to his

knowledge, he shall decline to allow the cremation unless
an inquest be held and a certificate given by the coroner
in Form E.

(7) If a coroner has given notice that he intends to hold an
inquest on the body, he shall not allow the cremation to

take place until the inquest has been held.

(8) He may in any case decline to allow the cremation without
stating any reason.

In the case of the remains of a person who has died in any place

out of England the Medical Referee may accept a Declaration con-

taining the particulars prescribed in Form A if it be made before

any person having authority in that place to administer an oath or

to take a declaration ; and he may accept certificates in Forms B,

C, and D, if they be signed by any medical practitioners who are

shown to his satisfaction to possess qualifications substantially

equivalent to those prescribed in the case of each certificate by these

regulations.

13. The foregoing regulations, 5 to 12, shall not apply to the

cremation of the remains of a deceased person who has already been

buried for not less than one year. Such remains may be cremated,

subject to such conditions as the Secretary of State may impose in

the exhumation Ucence granted by him or otherwise ; and any such

cremation in which those conditions are not observed shall be

deemed a contravention of these regulations.

14. In the case of any person dying of plague, cholera, or yellow

fever on board ship or in a hospital or temporary place of reception

of the sick provided by a Port or other local authority under the

Public Health Acts or by a Hospital Committee under the Isolation

Hospital Acts, the Medical Referee, if satisfied as to the cause of

death, may dispense with any of the requirements of regulations 4,

5 6 7, 8, 9, and 12. These regulations may also be temporarily

suspended or modified in any district during an epidemic or for

other sufficient reason by an order of the Secretary of State on the

application of a Local Authority.

15. Notwithstanding the foregoing regulations G to 12, the

Medical Referee may permit the cremation of the remains of a

still-born child if it be certified to be still-born by a registered medical

practitioner after examination of the body, and if the referee after
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such inquiries as he may think necessary is satisfied that it was
still-born, and that there is no reason for further examination.

Disposition oj Ashes.

i6. After the cremation of the remains of a deceased person the
ashes shall be given into the charge of the person who applied for

the cremation if he so desires. If not, they shall be retained by
the cremation authority, and, in the absence of any special arrange-
ment for their burial or preservation, they shall be decently interred
in a burial ground or in land adjoining the crematorium reserved
for the burial of ashes. In the case of ashes left temporarily in the
charge of the cremation authority and not removed within a reason-
able time, a fortnight's notice shall be given to the person.who applied
for the cremation before the remains are interred.

The remaining clauses 17 to 20 refer to the Registration of

Cremations and have no medical interest.

1

.

Draft Forms.

Form A.

Application for Cremation, with Statutory Declaration,

{name of applicant)
[address)

(occupation)
apply to the
to undertake the cremation of the remains of

{name of deceased)
(address)

{occupation)

.

{sex)
{whether married, widow, widower, or unmarried)
The true answers to the questions set out below are as follows
1. Are you an executor or the

nearest surviving relative of the
deceased ?

2. If not, state
{a) Your relationship to the (a)

deceased.
{b) The reason why the appli- {b)

cation is made by you and
not by an executor or any
nearer relative.

3. Did the deceased leave any
written directions as to the mode of
disposal of his remains? If so, what?

4. Have the near relatives* of the
deceased been informed of the pro-
posed cremation ?

* The term " near relative " as
here used includes widow or
widower, parents, children
above the age of 16, and any
other relative usually residing
with the deceased.
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FoKM A.

—

bonlinued.

5. Has any near relative of the
deceased expressed any objection to
the proposed cremation ? If so, on
what ground ?

6. What was the date and hour of
the death of deceased ?

7. What was the place where de-
ceased died ? (Give address and say
whether own residence, lodgings,
hotel, hospital, nursing home, &c.)

8. Do you know, or have you any
reason to suspect, that the death of
the deceased was due, directly or
indirectly, to

(a) violence ;

(b) poison ;

(c) privation or neglect ?

9. Do you know any reason what-
ever for supposing that an examina-
tion of the remains of the deceased
may be desirable ?

10. Give name and address of the
ordinary medical attendant of the
deceased.

11. Give names and addresses of

the medical practitioners who
attended deceased during his last

illness.

I do hereby solemnly and sincerely declare that all the particulars

stated above are true, and that to the best of my knowledge and
belief no material particular has been omitted ; and I make this

solemn declaration conscientiously believing the same to be true and
by virtue of the Statutory Declarations Act, 1835.

{Signature)

Declared at
the day of

before me,
{Signalure)

* This declaration must be made before a Justice of the Peace or a Com-
missioner of Oaths. If made before a Commissioner it requires an
impressed Inland Revenue Stamp of is. 6d.

Form B,

Certificate of Medical Attendant.

I am informed that apphcation is about to be made for the cre-

mation of the remains of

{name of deceased)

{address)

{occupation) .-c ,

Having attended the deceased before death, and seen and identified

the body after death, I give the following answers to the questions

set out below :

—

I . On what date, and at what hour

did he or she die ?
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Form B.—continued.

-1. What was the place where the

deceased died ? (Give address and
say whether own residence, lodgings,

hotel, hospital, nursing home, &c.)

3. Are you a relative of the de-

ceased ? If so, state the relation-

ship.

4. Have you, so far as you are

aware, any pecuniary interest in the

death of the deceased ?

5. Were you the ordinary medical
attendant of the deceased ? If so,

for hbw long ?

6. Did you attend the deceased
during his or her last illness ? If so,

for how long ?

7. When did you last see the de-

ceased alive ? (Say how many days
or hours before death.)

8. How soon after death did you
see the body, and what examination
of it did you make ?

( Primary
9. What was the cause of death ? \

( Secondary
(Specify the disease, injury, &c., and
if possible distinguish the primary
from the secondary cause as in the
Death Certificate.)

What was its duration in years,
months, or days ?

10. What was the mode of death ?

(Say whether syncope, coma, exhaus-
tion, convulsions, &c.)
What was its duration in days,

hours, or minutes ?

11. State how far the answers to
the last two questions are the result
of your own observations, or are
based on statements made by others.
If on statements made by others, say
by whom.

12. Did the deceased undergo any
operation during the final illness or
within a year before death ? If so,
what was its nature, and who per-
formed it ?

13. By whom was the deceased
nursed during his or her last illness ?

(Give names, and say whether pro-
fessional nurse, relative, &c. If the
illness was a long one, this question
should be answered with reference to
the period of four weeks before the
death.)

14. Who were the persons (if any)
present at the moment of death ?
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Form B.—continued.

1^. In view of the knowledge of
the deceased's habits and constitu-
tion, do you feel any doubt whatever
as to the character of the disease or
the cause of death ?

16. Do you know, or have you any
reason to suspect, that the death of
the deceased was due, directly or in-
directly, to

(a) violence
;

(b) poison
;

(c) privation or neglect ? •

17. Have you any reason whatever
to suppose a further examination of

the body to be desirable ?

18. Have you given the certificate

required for registration of death ?

i hereby certify that the answers given above are true and accurate
to the best of my knowledge and belief, and that there is no circum-
stance known to me which can give rise to any suspicion that the

death was due wholly or in part to any other cause than
| 3^g(,^(jgjj^

or which makes it desirable that the body should not be cremated.

{Signature)

{Address)
{Registered qualifications)

{Date)

Note.—^This certificate must be handed or sent in a closed envelope by
the medical practitioner who signs it to the medical practitioner who is to

give the confirmatory certificate below.

Form C.

Confirmatory Medical Certificate.

I have examined the foregoing medical certificate, and have made
personal inquiiy as stated in my answers to the questions below :

—

1. Have you seen the body of the

deceased ?

2. Have you carefully examined
the body externally ?

3. Have you made a post-mortem
examination ?

4. Have you seen and questioned

the medical practitioner who gave

the above certificate ?

5. Have you seen and questioned

any other medical practitioner who
attended the deceased ?

6. Have you seen" and questioned

any person who nursed the deceased

during his last illness, or who was

present at the death ?

7. Have you seen and questioned

any of the relatives of the deceased ?
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Form C.—continued.

8. Have you seen and questioned

any other person ?

(In the answers to questions 5,

6, 7, and 8, give names and
addresses of persons seen and
say whether you saw tliem
alone.)

I am satisfied that the cause of deatli was
and I certify that I know of no circumstance which can give rise to

any suspicion that death was due wholly or in part to any other cause

{ disease

i
accident.

or which makes it desirable that the body should not be cremated.

{Signature)

[A ddress)

{Date)

{Registered qualifications)

{Office)

Note.—The Certificates in Forms B and C must be handed or sent in a
closed envelope to the Medical Referee by one or other of the medical
practitioners by whom they are given.

Form D.

Certificate after Post-Mortem Examination.

I hereby certify that, acting* on the instructions of
Medical Referee to the
I made a post-mortem examination of the remains of

{Name)
{A ddress)
{Occupation)

The result of the examination is as follows :

—

I am satisfied that the cause of death was
and that there is no reason for making any toxicological analysis^ or
for the holding of an inquest.

{Signature)

{A ddress)
{Date)

{Registered qualifications)

Form E.

Coroner's Certificate.

I certify that I held an inquest on the body of
and that the verdict of the Jury was as follows :

—

Medical evidence was given by
I am satisfied from the evidence that the cause of death wasand that no circumstance exists which could render necessary any

the body''^"^"^^^'°''
°^ ^^'^ remains or any analysis of any part of

{Date)

M.L.
Coroner.

7
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Form F.

Authority to Cremate.

Whereas application has been made for tlie cremation of the
remains of

[NameX)
[A ddress)

[Occupation)
And whereas I have satisfied myself that all the requirements of

the Cremation Act, 1902, and of the Regulations made in pursuance
of that Act, have been complied with, that the cause of death has
been definitely ascertained, and that there exists no reason for any
further inquiry or examination :

I hereby authorise the Superintendent of the Crematorium at
to cremate the said remains.

[Signature)
Medical Referee to the

[Date)

Note.—This authority should be signed in duplicate—one copy to be
retained with certificates and the other sent by the Medical Referee to the
Superindent of Crematorium.

* Where the Medical Referee himself gives this certificate, strike out the
words in italics and insert " as."

t The words in italics should be omitted where a toxicological analysis
has been made and its result is stated in this certificate or in a certificate

attached to it.

I In the case of a still-born child in place of the name, address, and occu-

pation, insert a description sufficient to identify the body, and in place of

the words " that the cause of death has been definitely ascertained
"

insert the words " that the child was still-born."

Comments on the Above.

Cremation, though still somewhat of a novelty, is slowly

increasing in popularity, and as a medical man is liable any day

to be met with a request for assistance in procuring cremation

for a late patient it is well that he should be acquainted with the

necessary formahties to be gone through, I have therefore felt it

necessary to print almost all of the Act and practically the whole

of the Rules and Orders of the Secretary of State referring

thereto.

Obviously his first step is to tell the friends, or himself, to

communicate with the authorities of the most convenient

Crematorium [vide above, p. 89) for a hst, these will in turn send

him copies of the necessary certificates A. B. C.

Note that C. is necessary under sec. 8 [a) with certain excep-

tions under sec. 8 [b) and (c) and eventually the permission of the

Medical Referee in Form F.

When all these have been duly filled up (note sec. 8 of the Act

itself with reference to penalties for contravening any regulation
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or for false declarations) and permission obtained from the

Medical Referee the cremation can proceed.

Criticism is silent in face of the excellent, if somewhat trouble-

some, regulations for the prevention and detection of crime
;
one

can only express a hope that in course of time they may be

adopted with modifications for all burials.

Rule 14 with reference to an epidemic of Infectious disease

might very well be made compulsory for all deaths from infectious

disease.

V.

—

Coroners.

Acts relating to Coroners.

Into the history of the office of coroner I do not propose in the

least to enter but I must refer the reader to Dr. R. Henslowe

Wellington's " King's Coroner " wherein that history is set forth

in great detail. There can, I think, be no question but that the

office ought to be held by a medical man, but as this opinion is

not universally held it need not be discussed here, suffice it to say

that many coroners and deputy coroners are medical practi-

tioners, and I would strongly urge all such to get the book in

question not only for its intrinsic interest but for the information

it contains on the whole duty of a coroner, with parts only of

which I am now concerned, and I do not propose to go further

back than " 50 6- 51 Vic. c. 71. An Act to consolidate the Law
relating to Coroners.," ^ which with

" 55 ^ 56 Vic. c. 56. An Act to amend the Law in relation to the

appointment of Coroners and Deputy Coroners in Counties and
Boroughs. June 28, 1892," constitutes the present law on the
subject so far as England and Wales are concerned.

We may first dispose of the later Act because it has only one
section of interest to medical men, viz.

Sec. I. (i)

—

Every coroner . . . shall appoint ... a fit
person approved hy the chairman or mayor as tfie case may be of the
council who appointed the coroner . , . to be his deputy and may
revoke such appointment . . .

"
(5) For the purpose of an inquest or act which a deputy of a

coroner is authorised to hold or do he shall be deemed to be that
coroner. ..."

This gives a coroner very wide powers in appointing a deputy,
powers to be remembered by any medical practitioner who
desires the post of deputy. The sub-sec. (5) as far as we have

' This Act of 1887 gives a list of no less than 33 Acts of Parliament
relating to the subject, going as far back as 3 Edw. i, c. 9.

7—
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quoted it gives rise, at very rare intervals, to interesting legal
questions, of no interest to the profession except this, that in
signing the documents connected with an inquest let a deputy
always sign,

A. B. (his chief's name) Coroner.

per pro C. D. (his own name) Deputy.
Of the 1887 Act the following sections are of most medical

interest.

"Sec. 3.—(i) Where a coroner is informed that the dead body of
a person is lying within his jurisdiction, and there is reasonable
cause to suspect that such person has died either a violent or an
unnatural death, or has died a sudden death of which the cause is

unknown, or that such person has died in prison, or in such place or
under such circumstances as to require an inquest in pursuance of
any Act, the coroner ..." shall hold such inquest.

It is under this section that occasion arises for all inquests,

and to these occasions we must draw the reader's careful

attention.

Different coroners take a very different view of the intention

of the words " reasonable cause to suspect a violent or unnatural

death," and there seems to be no power at present to compel
them all to take the same view

; perhaps even it may not be
desirable that they should all do so, or indeed that the same
coroner should himself always take the same view of what may,
on the surface, appear to be the same circumstances.

The circumstances to which we allude are of course " Deaths

after operation " and " Deaths under or after an anaesthetic,"

neither of these can be called natural deaths, and yet a great deal

can be said against holding an inquest in either case, the matter

is too large to be discussed fully here, and also too important for

me to pronounce an opinion upon that is worth more than my
mere personal view, but this I must say, let there be no conceal-

ment of either fact in the Death Certificate, and let the medical

practitioner not lose his temper if he finds that the coroner of

his district chooses to hold an inquest on all such cases, friction

of this sort is worse than useless.

" Sudden death of which the cause is unknown " has already

been sufficiently discussed under Death Certification {vide p. 77).

The unknown here of course, refers to the fact that the coroner

does not know it because there is no certificate of the cause of

death in the ordinary form prescribed by Law to enlighten him,

but only an informal letter from either the local registrar or a

medical practitioner, and under this circumstance coroners

exercise a wide power of discretion.



CORONERS ACT, 1887: INQUESTS lOI

" In such place or under such circumstances, &c./' means at

least the following :

—

1. Under the Lunacy Act, sees. 84 and 319 {vide p. 182).

2. Under the Factory and Workshops Act, sec. 22 (3), it is

a violent death.

3. Under the Children Act, sec. VII. {vide p. 155).

4. Under the Habitual Drunkards Acts, sec. 27 {vide pp. 197,

198).

5. In Criminal Law after judicial hanging and certain deaths

in prisons.

Sec. 6. The High Court of Justice through any judge thereof,

may, under application made by or under the authority of the

Attorney General, order a coroner to hold an inquest if any
coroner refuses or neglects to hold one or holds one that is

unsatisfactory by " reason of fraud, rejection of evidence, irregu-

larity of proceedings, insufficiency of inquiry, or otherwise."

Sees. 8, 9, and 10 give the liabihties of a coroner with punish-

ments for neglecting any of his duties. Incidentally we may note

that the Lord ChanceUor by 8 (i) has the power, if he thinks fit,

of removing a coroner ; and by 8 (2) a court before which he is

convicted of " extortion, corruption, wilful neglect of his duty or

misbehaviour in the discharge of his duty," may do the same.
To the sections relating to medical witnesses and post-mortem

examinations we would direct the reader's special and careful

attention
;
they run as follows :

—

" Sec. 21.—(i) Where it appears to the coroner that the deceased
was attended at his death or during his last illness hy any legally quali-

fied medical practitioner, the coroner may summon such practitioner
as a witness ; hut if it appears to the coroner that the deceased person
was not attended at his death, or during his last illness by any
legally qualified medical practitioner, the coroner may summon any
legally qualified medical practitioner who is at the time in actual
practice in or near the place where the death happened, and any such
medical witness as is summoned in pursiiance of this section, m,ay
be asked to give evidence as to how, in his opinion, the deceased came
to his death."

This section has given rise to very fierce controversy between
medical men in attendance during a last illness and certain
coroners. We must refer the reader to " Taylor," Vol. I., for
full details, here we can only say that the law is on the coroners'
side at present, however desirable it may be in the interests of
justice that it should be amended.

" (2) The coroner may, either in his summons for the attendance
of such medical witness or at any time between the issuing of that
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summons and the end of the inquest, - direct such medical witness to

make a post-mortem examination of the body of the deceased, with
or without an analysis of the contents of the stomach or intestines.

This now works out fairly well in practice, since under the next
section a coroner can practically always get an analysis performed
by an expert if the jury desire it.

" Provided that where a person states upon oath before the coroner

that in his belief the death of the deceased was caused partly or

entirely by the improper or negligent treatment of a medical practi-

tioner or other person, such medical practitioner or other person shall

not be allowed to perform or assist at the post-mortem examination

of the deceased."
"

(3) If a majority of the jury sitting at an inquest are of opinion

that the cause of death has not been satisfactorily explained by the

evidence of the medical practitioner or other witnesses brought before

them, they may require the coroner in writing to summon as a witness

some other legally qualified medical practitioner named by them,

and further to direct a post-mortem examination of the deceased, with

or without an analysis of the contents of the stomach or intestines, to

be made by such last-mentioned practitioner, and that whether such

examination has been previously made or not, and the coroner shall

comply imth such requisition, and in default shall be guilty of a

misdemeanor."

This paragraph is also fully discussed in " Taylor." With

reference to expert pathologists, there can be no doubt about the

need for revision of the law relating to the performance of

post-mortems for coronei's.

" Sec. 22. A legally qualified medical practitioner who has attended

at a coroner's inquest in obedience to a summons of the coroner under

this Act shall be entitled to receive such remuneration as follow)s ;

that is to say,
"

(a) For attending to give evidence at any inquest, whereat no

post-mortem examination has been made by such practi-

tioner, one guinea ; and
"

(b) For making a post-mortem examination of the body of

the deceased, with or without an analysis of the contents

of the stomach or intestines, and for attending to give

evidence thereon, two guineas ;

Provided that—
"

(i) Any fee or remuneration shall not be paid to a medical

practitioner for the performance of a post-mortem examina-

tion instituted without the previous direction of the coroner.

"
(2) Where an inquest is held on the body of a person xvho has

died in a county or other lunatic asylum, or in a public
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hospital, infirmary, or other medical institution, or in a

building or place belonging thereto, or used for the reception

of the patients thereof, whether the same be supported hy

endowments or by voluntary subscriptions, the medical

officer, whose duty it may have been to attend the deceased

person as a medical oficer of such institution as aforesaid,

shall not be entitled to such fee or remuneration."

This section with its sub-sections are a gross injustice to the

profession, and form a good illustration of the " sweating of the

profession," which governments of any complexion seem to

delight in. Why, one may ask, is an adjourned inquest not to be

paid for if it requires a second attendance, and why should a

medical man who gives his services to a charitable hospital also

give them free of charge to the government ?

" Sec. 23. Where a medical practitioner fails to obey a summons of

a coroner issued in pursuance of this Act, he shall, unless he shows a

good and sufficient cause for not having obeyed the same, be liable on

stimmary conviction on the prosecution of the coroner or of any two

of the jury to a fine not exceeding five pounds."

This requires amendment, for it may place a medical practi-

tioner in a very serious predicament through no fault of his own,

for very different views may be taken by coroners of what
constitutes " good and sufficient cause."

" Sec. 24. Where a place has been provided by a sanitary authority

or nuisance authority for the reception of dead bodies during the time

required to conduct a post-mortem examination, the coroner may
order the removal of a dead body to andfrom such place for carrying

out such examination, and the cost of such removal shall be deemed to

be part of the expenses incurred in and about the holding of an
inquest."

Recpires no comment.
The remainder of the Act is of no general interest but, of course,

must be carefully studied by any practitioner who becomes a
coroner or deputy coroner.



CHAPTER IV

Acts relating to Drugs and Poisons used by the Pro-
, fession generally

Obviously the whole subject may be broadly divided into

two main divisions, viz., one which deals with ordinary manu-
factured chemicals and their products, and one which deals with
the application of chemistry to the preparation of therapeutical

remedies, but it is practically impossible either in theory or

pi-actice to rigidly define and separate the two divisions and hence

we shall find that the legislation on the whole matter is somewhat
complicated by Acts which, while dealing more especially with

one or the other division, yet find it impossible to avoid some
regulating of the alternative division.

As in other chapters an attempt will be made to give a sort of

chronological summary of the whole with more detailed reference

to portions of some Acts of greater immediate interest to medical

men.

To be accurate then I consider that for the dawn of legislation

on the subject we must go back to the original charter of the

Apoth. Soc. in which we get the first attempt to provide

supervision by a competent body over the drugs and chemicals

used for human administration. This has been sufficiently

quoted on p. 15.

It would appear that for England [I can find no legislation

dealing specially with Scotland] the pubhc interests were suffi-

cietitly looked after by the Apoth. Soc. under their charter

till the commencement of the nineteenth century, when in

1815 we find the Apoth. Soc. Amendment Act placed on the

Statute Book, but previous to this, in 1791, we find in Ireland

" 31 Geo. 3, Irish. An Actfor the more effectually preserving the

health of His Majesty's subjects, for erecting an Apothecaries Hall

in the City of Dublin, and regulating the profession of an apothecary

throughout the kingdom of Ireland."

This Act was not only the charter of an Irish Apoth. Soc. but

gave it power to examine into the quahfications of persons to

practise the art and mystery of an apothecary, and if found

competent, to give such person a certificate to open shop or follow

the art and mystery of an apothecary.
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Between 1815 and 1840, or thereabouts, I cannot find any

references to my present subject, but about the latter date

" certain persons desirous of advancing Chemistry and Pharmacy,

and of promoting an uniform system of educating those who should

practise the same, formed themselves into a society called ' 1 he

Pharmaceutical Society of Great Britain,' which said society was

incorporated by Royal Charter on Feb. 18, 1843." [Extract from

the preamble to 15 & 16 Vic. c. 56. vide below.]

From the time of its incorporation the Society was probably

very active and I strongly suspect, though it does not appear in

the preamble of the Bill, that it was through its influence that in

185 1 was passed 14 Fic. c. 13. An Act to " regulate the sale of

Arsenic," a bill which contains the germs of the language used in

the Acts below, referring to the sale of many poisons besides

arsenic and has never been specifically repealed, and indeed is

still acted xipon. We do not quote it because its conditions are

better expressed and amphfied by the later Acts below, vide p. 107.

In the next year, viz., 1852,
" 15 & 16 Vic. c. 56. An Act for regulating the Qualifications of

Pharmaceutical Chemists. June 30, 1852," was passed ; it may
be said, without any very great laxity of language, to have

placed the Council of the Pharmaceutical Society in a somewhat
similar position towards pharmaceutical chemists to that which

the Gen. Med. Council occupies towards medical men, at least so

far as registration and examination of would-be chemists is

concerned in England and Scotland. [The 1875 Act did much the

same for Ireland.] I can find in the Act no provisions for internal

discipline, though probably these are contained in the bye-laws of

the society, to make and alter and amend which the council of

the Pharjm. Soc. is empowered by Sec. II.

This Act specifically refers to England and Scotland, Ireland is

not mentioned.

Sixteen years later, i.e., in 1868, is found, " 31 & 32 Vic. c. 121.
An Act to regulate the sale of Poisons and to amend and alter the

Pharmacy Act, 1852. July 31, 1868." Upon the general
features of this Act it may be rertiarked that it emphasised the
necessity of a man being a registered pharmaceutical chemist
under the old Act before he kept open shop to sell drugs or
compound medicines, and it made examination and registration
more exact.

We may here interpolate
" 32 & 33 Vic. c. 117. An Act to amend the Pharmacy Act

1869, Aug. II, 1869, and 61 & 62 Vic. c. 25. An Act to amend
the Pharmacy Acts, 1852 and 1868. July 25///, 1898," and say
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of them that the one of 1869, distinctly removes legally qualified
practitioners, and medicine supplied by them directly to their
patients, from any rest]-ictions under the first fifteen sections
of the Pharmacy Act of 1868, but seems to leave it open to
doubt whether a medical man is not bound to put a " poison

"

label on medicines containing a scheduled poison ; and the other
of 1898 deals mainly with the powers of the Council of the Pharma-
ceutical Society over its students and members ; it does not apply
to Ireland.

And now we must turn to one or two clauses of the 1868 Act
as specifically of some interest to our profession in a wide aspect.
Thus,
" Sec. 2. The several articles named or described in the schedule

{on f. 108) shall be deemed to be poisons within the meaning oj this

Act, and the Council of the Pharmaceutical Society of Great Britain,

mayfrom time to time, by Resolution, declare that any Article in such
resolution named ought to be deemed a Poison within the meaning of
this Act . .

." if approved by the Privy Council.

The original list of poisons in the 1868 Act was deliberately

withdrawn in 1908 [8 Edw. 7, c. 55, sec. i (i)l, and a new Hst

substituted with power to amend it under the above section,

which was so to speak re-enacted.
" Sec. 16. Nothing in this Act shall extend to or interfere with the

business of any legally qualified medical practitioner or of any
member of the Royal College of Veterinary Sicrgeons of Great Britain

nor with the making or dealing in Patent Medicines." The under-

lining is the editor's.

On this section one can only exclaim what an opportunity

of doing the right thing was here missed, it only needed a few

words to be added to have caused at a stroke the cessation of an

incalculable amount of harm to his Majesty's subjects. A few

words to the effect that every patent medicine should bear a label

stating its exact composition, with a penalty for the omission

of the label or for a serious deviation from standard of composi-

tion were all that was required.

" Sec. 17. It shall be unlawful to sell any poison, either by

wholesale or by retail, unless the Box, Bottle, Vessel, Wrapper, or

cover in which such Poison is contained be distinctly labelled with the

name of the Article and the word Poison, and with the Name and

Address of the seller of the Poison ; and it shall be unlawful to sell

any poison of those which are in the First Part of the Schedule, or

may hereafter be added thereto under sec. 2 of this Act, to any person

unknoim to the seller, unless introduced by some person known to

the seller ; and on every sale of any such Article the Seller shall
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before Delivery make and keep a record of the date of sale, the name

and address of Purchaser, the name and quantity of the Article sold

and the purpose for which it is stated by the Purchaser to be required,

to which record the signature of the Purchaser and of the person,

if any, who introduced him shall be affixed . . . the provisions of

this section are solely applicable to poisons in the first part of the

Schedule . .

."

[These are the words to which we referred above, p. 105 as the

reason for not quoting the 185 1 Act.]

To those in Part 11. the modified restriction appHes, viz., that

they must be labelled poison and must have the name and

address of the seller affixed, and a similar restriction is by the

Act of igo8, sec. 5, imposed on the retail sale of

" Sulphuric acid, nitric acid, hydrochloric acid, soluble salts of

oxalic acid, and such other substances as may for the time being be

prescribed by Order in Council . .

."

The only other important section of the 1908 Act is the

following :

—

" Sec. 2.— (i) So much of the Pharmacy Act, 1868 as makes it

an offence for any person to sell or keep open shop for the sale of

poisons, unless he is a duly registered pharmaceutical chemist or

chemist and druggist and conforms to regulations made under sec. i

of that Act, shall not apply in the case of poisonous substances to be

used exclusively in agriculture or horticulture for the destruction of

insects, fungi, or bacteria, or as sheep dips or weed killers, ivhich are

poisonous by reason of their containing arsenic, tobacco, or the

alkaloids of tobacco, if the person so selling or keeping open shop is

duly licensed for the purpose under this section by a local authority,

and conforms to any regulations as to the keeping, transporting, and
selling of poisons made under this section, but nothing in this section

shall exempt any person so licensed from the requirements of any
other provision of the Pharmacy Act, 1868, or of the Arsenic Act,

1851, relating to poisons :

" Provided that His Majesty may by Order in Council amend this

provision by adding thereto or removing therefrom any poisonous
substance, and, upon any such Order being made, this provision
shall have effect as if the added poisonous substances were in-
cluded therein and the removed poisonous substances were excluded
therefrom.

"
(2) Before granting any licence under this section the local

authority shall take into consideration whether in the neighbourhood
where the applicant for the licence carries on or intends to carry on
business the reasonable requirements of the public with respect to the
purchase of such poisonous substances as aforesaid are satisfied.
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"
(3) His Majesty may, by Order in Council, make resulations

as to—
(a) the granting of licences imder this section : and

" (b) the duration, renewal, revocation, suspension, extent,
and production of such licences ; and

" (c) the keeping, inspection, and copying of registers of
licences ; and

" (d) the fees to be charged for licences and for inspection and
copying of registers ; and

" (e) the keeping, transporting, and selling of the poisonous
substances to which this section applies ;

and generally for the purposes of carrying this section into effect.
"

(4) The local authority for the purposes of this section shall, as
respects the area of any municipal borough in England having a
population of more than ten thousand according to the last published
census for the time being, be the council of that borough, and, as
respects the area of any royal, parliamentary, or police burgh in
Scotland, be the town council, and, as respects any other place, be the

council of the county."

Considering the strongly poisonous nature of the alkaloids of

tobacco and the careless manner in which bottles, and cans of

powerful weed killers, sheep dips, &c., are left about in outhouses
and other buildings, to which servants and ignorant labourers

have access, this section seems to add considerably to the ease

with which poisons can be obtained and with which accidents

may and do occur.

The lists as they now, in 1911, exist are as follows :—

Part I.

Arsenic, and its medicinal preparations.
Aconite, aconitine, and their preparations.
Alkaloids—all poisonous vegetable alkaloids not specifically

named in this schedule, and their salts, and all poisonous
derivatives of vegetable alkaloids.

Atropine, and its salts, and their preparations.

Belladonna, and all preparations or admixtures (except belladonna
plaisters) containing 01 or more per cent, of belladonna alka-

loids.

Cantharides, and its poisonous derivatives.

Coca, any preparation or admixture of, containing i or more per
cent, of coca alkaloids.

Corrosive sublimate.
Cyanide of potassium, and all poisonous cyanides and their pre-

parations.

Emetic tartar, and all preparations or admixtures containing i or

more per cent, of emetic tartar.

Ergot of rye, and preparations of ergots {sic).

Nux vomica, and all preparations or admixtures containing 0-2 or

more per cent, of strychnine.
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Opium, and all preparations or admixtures containing i or more

per cent, of morphine.

PruTsk add, and all preparations or admixtures containing o-i or

more per cent, of prussic acid.
, . , , • •

Savin, and its oil, and all preparations or admixtures contammg

savin or its oil.

Part II.

Almonds, essential oil of (unless deprived of prussic acid).

Antimonial wine.
Cantharides, tincture and all vesicating liquid preparations or

admixtures of.
, -j j -4.

Carbolic acid, and liquid preparations of carbolic acid, and its

homologues containing more than 3 per cent, of those substances,

except preparations for use as sheep wash or for any other

purpose in connection with agriculture or horticulture, contained

in a closed vessel distinctly labelled with the word " Poisonous,"

the name and address of the seller, and a notice of the special

purposes for which the preparations are intended.

Chloral hydrate.
Chloroform, and all preparations or admixtures containing more

than 20 per cent, of chloroform.

Coca, any preparation or admixture of, containing more than
o-i per cent, but less than i per cent, of coca alkaloids.

Digitalis.

Mercuric iodide.

Mercuric sulphocyanide.
Oxalic acid.

Poppies, all preparations of, excepting red poppy petals and syrup
of red poppies (papaver rhaeas)

.

Precipitate, red, and all oxides of mercury.
Precipitate, white.
Strophanthus.
Sulphonal.
All preparations or admixtures which are not included in Part I.

of this schedule, and contain a poison within the meaning of the
Pharmacy Acts, except preparations or admixtures the exclusion of
which from this schedule is indicated by the words therein relating
to carbolic acid, chloroform, and coca, and except such substances
as come within the provisions of section five of this Act.

The last sentence wants a good deal of translation, which we
confess we are unable to give it.

Special Remarks on Irish Legislation on the Subject.

There are three Acts which have special reference to Ireland :

" 33 <^ 34 Vic. c. 26. An Act to regulate the sale of Poisons in
Ireland. July 14, 1870."

This is a short Act very similar in its terms to the Act for
England, vide above, and making a Schedule of " Poisons."

Sec. 3 is worth quoting, it runs :
—

" 3. The provisions of the Act, 23 & 24 Vic, intituled an Act for
preventing the Adulteration of articles of Food and Drink shall
extend to all articles usually taken or sold as medicines, and every
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adulteration of any such article shall be deemed an admixture
injurious to health."

The strict enforcement of which throughout the kingdom
would be an excellent move.

" 38 & 39 Vic. c. 57. An Act to institute a Pharmaceutical
Society and to regulate the Qualifications of Pharmaceutical chemists
and of Chemists and Druggists in Ireland. The Pharmacy Act
{Ireland). Aug. 11, 1875."

This needs no comment as it is couched in almost identical

language with the similar Act for England, vide above, but we
cannot refrain from quoting a portion of Sec. 31 which re-affirms

the very harmful and pernicious words of the English Act.
" Nothing in this Act contained shall extend to or interfere with

the making or dealing in patent medicines ..."
" 53 & 54 Vi<^- 48. An Act to amend the Pharmacy Act

{Ireland), 1875. Aug. 18, 1890."

It needs no comment here, as its provisions entirely refer to the

internal economy of the Pharm. Soc. of Ireland and to the
" personal " management of shops for retaiUng and compounding

poisons and prescriptions, subjects of no active interest to

registered medical men who are exempted from the provisions of

the Act, in so far as prescribing for their own patients is concerned.

History of our Pharmacopceia.

I believe I am correct in stating that Herbals and similar

collections of therapeutical remedies have existed in the English

language almost from the date of the invention of printing, but

none of them, of course, had the slightest pretension to anything

approaching official authority. It, however, does not seem

improbable but that books of this kind may have formed a sort

of basis from which remedies more or less official were collected,

and these collections formed into pharmacopoeias of sorts. Be

this as it may we find in 1862 the following statement made in

the preamble of an Act of Parliament :

—

And whereas different Pharmacopoeias have hitherto been in use

in England, Scotland, and Ireland, published in England under the

Direction of the Royal College of Physicians of London, and sanc-

tioned by an Order of Her Majesty in Council, published in Scotland

under the Direction of the Royal College of Physicians of Edinburgh.

but without any legal Sanction, and published in Ireland under the

Direction of the King and Queen's College of Physicians in Ireland,

and sanctioned by Act of Parhament :

which would therefore represent the state of affairs presumably

up to 1858.

Sec. 54 of the Medical Act, 1858, runs :—
" Sec. LIV. The General Coitncil shall cause to be published
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under their Direction a Book containing a List of Medtctnes and

Compounds, and the Manner of preparing them, together with the

true Weights and Measures by which they are to be prepared and

mixed and containing such other Matter and Things relating thereto

as the General Council shall think fit, to he called ' The British

PharmacopcBia ; ' and the General Council shall cause to be altered,

amended, and republished such Pharmacopoeia as often as they shall

deem it necessary."

In 1862 it was found necessary to give the above section a

wider authority and consequently

25 & 26 Vic. c. 91 was passed, of which sees. II. and III.

run :
—
" Sec. II. The exclusive Right of publishing, printing, and

selling the said Pharmacopoeia shall vest in the said General Council,

subject to this Proviso, that it shall be lawful for the Commissioners

of the Treasury from Time^to Time to fix the Price at which Copies

of the said Work are to be sold to the Public.

" Sec. III. The British Pharmacopoeia, when published, shall for

all Purposes be deemed to be substituted throughout Great Britain

and Ireland for the several above-mentioned Pharmacopoeias, and

any Act of Parliament, Order in Council, or Custom relating to any

of such last-mentioned Pharmacopoeias shall be deemed, after

the Publication of the British Pharmacopoeia, to refer to such

Pharmacopoeia.
" Notice in the London, Edinburgh, and Dublin Gazettes to the

Effect that the British Pharmacopoeia has been published shall be

deemed sufficient Evidence of its Publication for the Purposes of

this Act, and a Copy of the said Pharmacopoeia printed by such

Person as may be named in the said Notice, or in any other Notice

published in the said Gazettes, as authorized by the General Council

to print the said Pharmacopoeia, shall be admitted in Evidence as

being the Pharmacopoeia directed to be published by the above-

mentioned Act."

It only remains to add that new editions are published every

twelve years or so, the latest bearing date i8g8, but I believe a

new edition is in course of preparation and will appear soon.

This is hardly the place to discuss the value of such a work and
the reasons for omissions and additions to successive editions,

but we may mention two very valuable, indeed invaluable, works
of reference on therapeutical remedies which every practitioner

would do well to possess in their latest editions, viz., " Squire's

Companion to the British Pharmacopoeia " and Martindale and
Westcott's " Extra Pharmacopoeia." (The latest edition of this

bears date 1912).
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Legislation relating to the Practice of Midwifery

From time immemorial there have been midwives of greater

or less skill and conscience, practising their calling in rivalry with

medical practitioners. In the Medical Act of 1858 midwifery is

not specifically mentioned as one of the subjects for examination

for registrable qualification, but in the Act of 1886 {vide p. 58)

it is specifically stated that before registration a medical practi-

tioner must have been examined up to a satisfactory standard in

midwifery. It is evident therefore that the public conscience

was previous to 1886 being awakened to the evil effects of un-

restricted midwifery practice, and we may say in the words of the

Medical Act of 1858 " it was becoming necessary that the public

should be able to know the qualified from the unqualified."

The Medical Acts, however, did not attempt to touch the

question of the practice of midwifery by unqualified and unre-

gistered women until with the spread of the idea of asepsis, the

professional conscience was roused by the dreadful loss of hfe

amongst parturient women, and the terrible effects on the new-

born children of carelessness during parturition. The results of

this " rousing " was the passage in 1902 of " 2 Edw. 7, c. 17.

An Act to secure the better training of Midwives and to regulate

their practice. July 31, 1902," which very closely touches the

practice of nearly every registered medical practitioner, and

therefore requires to be noticed here in some of its clauses.

Midwives Act. 1902.

"
I. (i) . . . Any woman who not being certified under this

Act shall take or use the name or title of midwife . . . shall be liable

to a fine not exceeding five pounds.
"

(2) . . . no woman shall habitually and for gain attend women

in childbirth otherwise than under the direction of a qualified

medical practitioner unless she be certified under this Act . .

."

Penalty ten pounds.
"

(5) The certificate under this Act shall not confer upon any

woman any right or title to be registered under the Medical Acts or to

assume any name, title or designation implying that she is by law
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recognised as a medical practitioner, or that she is authorised to grant

any medical certificate, or any certificate 'of death or still-birth,^ or to

undertake the charge of cases of abnormality or disease in connection

imth parturition."

Sec. 3. Provides for the formation of the Central Midwives

Board - and defines its duties and powers, of which the last clause

is worth noting.
" And generally to do any other act of duty which may be necessary

for the due and proper carrying otit of the provisions of this Act.

Rulesframed under this section shall be valid only if approved by the

Privy Council : and the Privy Council, before approving any such

rules, shall take into consideration any representations which the

General Medical Council may make with respect thereto."

Sec. 5. Entitles the C.M.B. (i) to charge a fee for certification

and examination, (2) to devote these fees to the expenses of the

examination and certification and to the general expenses of the

council. It compels the C.M.B. to submit a balance sheet of

moneys to the Privy Council " and if the statement shows any
balance against the Board and such balance is approved by the Privy

Council the Board may apportion such balance between the councils

of the several counties and county boroughs . . . and may recover

from the councils the sum so apportioned."
" Sec. 7. The C.M.B. shall with the previous sanction of the Privy

Council, appoint a secretary and such other officers as may be

required, and every person so appointed shall be paid such salary
as the Privy Council may approve . . .

" Sec. 8. Every council of a county or county borough . . . shall

be the local supervising authority over midwives within the area of
the said county or county borough.

" (i) to e.xercise general supervision . . .

"
(2) to investigate charges of malpractice, negligence,

misconduct . .
." and to report the same to the C.M.B.

" Sec. 15. Any expenses under this Act payable by the council of a
county or county borough shall be defrayed out of the county fund or
out of the borough fund or borough rate as the case may be."

Comments on the Act.

At the time when this Act was only a Bill before Parliament it
roused a great storm of discussion amongst general practitioners
m regard to its effects upon practices

; since it came into force

2 In this chapter referred to under the initials C M B
8
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there has been time for these discussions to be settled by
actual results, which I think may fairly be summarised as follows,

(1) That in the actual practice of midwifery alone no great

harm has accrued, but

(2) Midwives registered under the Act do, either by achieving
a reputation, or by having a reputation thrust upon them, assume
responsibilities in the treatment, &c., of both child and mother
which they are not entitled to do, and do not, as they should do,

hand over the cases of illness sufficiently early to medical men for

treatment, by thus acting it is probable that a good deal of harm
is done.

(3) The chief defect in the Act itself was the entire omission

of any direct machinery for obtaining a fee for the medical man
whom the midwife is compelled to call in to her assistance when
the case assumes a condition with which she is not competent to

deal by the rules of the C.M.B., or by sec. i (5) of the Act. This

defect is gradually being repaired in that many local authorities

are now paying such fees, but all the same the position is not even

now at all satisfactory, inasmuch as some local authorities still

dechne to pay such fees, trusting to the known philanthropy of

the profession, while even in the cases where they are being

paid they are being made to appear more as a charity, of

doubtful legahty, to the profession, than as a fair legal, and just

appreciation of the services of a medical man, often quite inade-

quate either to the peril of the situation, or the skill required to

extricate mother and child from that peril.

I append without comment some documents received from the

President of the C.M.B. under date November 11, 1911. They

prove that the third point mentioned above is still in an unsatis-

factory position, and hold out but little hope of any early

improvement.

I. The L.G.B. Circular.

Circular. MIDWIVES ACT, 1902.

Guardians. Rules or the Central Midwives Board.

Local Government Board,
Wliitehall, S.W.,

2g//i July, 1907.1

Sir,—I am directed by the Local Government Board to draw the

attention of the Guardians to Section E.of the new rules of the Central

Midwives Board, recently approved by the Pnvy Council for tlie

period ending the 30th of September, 1909, a copy of which is

enclosed.

1 Is this a misprint for 1909 ?
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Midwifery Practice in Poor Law Establishments.

It will be observed from Rule No. 25 that nothing in Section E.

applies to " certified midwives exercising their calluig in Workhouses

or Poor J.aw Infirmaries under the supervision ot a duly appointed

Medical Officer." The Central Midwives Board have by Kule 24

provided that certain of the Rules shall not apply to midwives

exercising their calling under the supervision of a duly appointed

medical officer within hospitals approved by them, and in addition

to these there are others which would not be appropriate m the case

of a midwifery nurse in a poor law estabUshment under the super-

vision of a medical officer. At the same time, the Board consider

that the Rules are valuable as an indication of the precautions

which are necessary, in the opinion of the highest authorities, to secure

the safety and well-being of women during and after confinement ;

and the Board think it advisable that they should be adopted in

midwifery practice in all poor law establishments with such modifi-

cations as the circumstances may render necessary.

Appointment of Midwives in Workhouses and Infirmaries.

In this connection, the Board have had under consideration the

arrangements for the attendance upon midwifery cases in work-

houses and infirmaries.

The Order in force in the several Poor Law Unions contemplates

that the Medical Officer of the Workhouse or Infi.rmary. as the case

may be, will be responsible for all cases of childbirth occurring in

the institution, and the Board have objected to the appointment of

midwives who should take sole charge of women in labour. It

appears to them, however, that, having regard to the fact that the
Midwives Act, 1902, has now been for some time in operation, the
objections which they have entertained to the employment by
Guardians of midwives acting in that capacity in responsible charge
of women in labour have ceased to be generally applicable. Where,
therefore. Guardians desire to appoint midwives for the indoor poor,
the Board would be prepared to consider applications for the purpose,
and to issue an Order which may be necessary to enable effect to be
given to the proposal. It must, however, be understood tliat in all

such cases the Board will require that the midwife shall not only be
a certified midwife (i.e., a person whose name is on the Roll of
Midwives), but shall have passed an examination held bv the Central
Midwives Board, or shall hold one of the certificates specified in
Section 2 of the Midwives Act. It will also be necessary, when
a certified midwife is thus employed in a Workhouse or Infirmary,
that the Medical Officer should be at once sent for in all cases of
difficulty {see Nos. 18 and 19 of the enclosed Rules), and that all
other requirements of the Central Midwives Board, as laid down in
their Rules in force for the time being, should be strictly observed,
so far as they are applicable to such an establishment, including the
keeping of a Register of cases similar in effect to that prescribed by
Rule 22. The Board may add that, in those cases where the Medical
Officer of the Workhouse is entitled to fees under Article 182 of the
General Consolidated Order ' (or other similar Article in the Order in
force in the Poor Law Union) for midwifery cases attended by him
it will be desirable that it should be ascertained, before any proposal
is submitted to the Board,' that he would be wilHng to consent to
the new arrangement.

1 Vide p. 373, 2.

8—2
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Payments to Medical Practitioners called in on the
Advice of Midwives.

The Board desire to take this opportunity of bringing under the
notice of the Guardians their views on a question which, as their
correspondence shews, has been a source of considerable difficulty
to Boards of Guardians and other local authorities. The Board
refer to the question of the payment for medical assistance in those
cases where, under No. i8 of the enclosed Rules, a midwife has
advised that such assistance should be obtained.
With regard to this matter the Board may refer to the provisions

in Articles 182 and 183 of the General Consolidated Order, where
these or similar Articles in other Orders are in force, and also to the
enactment in Section 2 of the Poor Law Amendment Act, 1848
(11 and 12 Vict., c. no).

If, where the Articles referred to are in force, the District Medical
Officer attends in cases of the kind above mentioned, he will be
entitled to the payments for which the Articles provide, should the
woman be actually in receipt of relief, or should the Guardians
subsequently decide that she was in a destitute condition, although
no order for his attendance was given by a person legally qualified

to make such order. Moreover, the section alluded to empowers
the Guardians " if they think proper, to pay for any medical or

other assistance which shall be rendered to any poor person on the
happening of any accident, bodily casualty, or sudden illness,

although no order shall have been given for the same by them or
any of their officers, or by the overseers," and the Board are advised
that, under this enactment, it is competent to the Guardians to pay
the fee of any medical man called in on the ad\'ice of a midwife to

attend upon a poor person in case of difficulty.

The Board would suggest that medical men and certified mid-
wives practising in the Poor Law Union should be informed that,

in cases arising under Rule 18, the Guardians will, on being satisfied

that the woman is too poor to pay the medical fee, be prepared to

exercise their powers under the Section and to pay a reasonable

remuneration to the medical man called in. Any such payments
should be on a definite scale which should be suitable to the local

circumstances and to the services rendered, and which should be

duly notified to the local medical practitioners.

It appears to the Board that the exercise by Boards of Guardians

in a careful but liberal spirit of their powers under the enactment

quoted will furnish a satisfactory solution of the problem to which

they have referred, and that no reasonable ground of complaint

should remain either to the public or to the medical profession.

Moreover, general action on the part of Boards of Guardians in the

direction indicated would tend to the preservation of two most

important principles which are in danger of being overlooked ;

first, the responsibility of the husband or natural guardian of the

patient to provide for her necessities, and secondly, the right of the

Guardians to determine who, by reason of poverty, is entitled to

medical assistance at the expense of the rates.

I am. Sir,

Your obedient Servant,

S. B. Provis,
Secretary.

The author would draw attention to the date of this circular

compared with the date of the documents 2 and 3.
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2. C.M.B. Memo.

CENTRAL MIDWIVES BOARD.

Memorandum on the Subject of the Difficulty experienced

BY MIDWIVES IN OBTAINING THE ASSISTANCE OF MEDICAL

Practitioners in consequence of the absence of Provision

FOR THE Payment of Medical Fees under such circum-

stances SUBMITTED TO THE PrIVY COUNCIL.

The omission of anv specific provision in the Midwives Act for the

pavment of medical practitioners summoned, according to the Rules

of the Central Midwives Board, to assist midwives m emergencies

has not unnaturally led to discontent among a large section both of

the medical practitioners and the certified midwives of the country,

and has seriouslv impeded the effective administration of the Act.

Section 3. VL of the Act imposes on the Board the duty, and

gives it the power, "to do any other act or duty which may be

necessary for the due and proper carrying out of the provisions of

this Act." Adequate security for the payment of a medical fee

under the circumstances mentioned is " necessary for the due and

proper carrying out of the provisions " of the Act, and the Central

Midwives Board is accordingly desirous of discharging, as far as it

can, the obhgation attached to it by the sub-section quoted.

In many cases the patient and her husband are unable, or only

with great difficulty able, to pay even a small fee to the doctor.

Recognising the fact the Local Government Board on July 29, 1907,

issued a circular to the various Boards of Guardians in England and
Wales pointing out that under the existing law it was " competent
to the Guardians to pa^^ the fee of any medical man called in on

the advice of a midwife to attend upon a poor person in case of

difficulty."

The Local Government Board further suggested that the " medical
men and certified midwives practising in the Poor Law Union
should be informed that, in cases arising under Rule 18, the Guardians
will, on being satisfied that the woman is too poor to pay the medical
fee, be prepared to exercise their powers under the Section and to

pay a reasonable remuneration to the medical man called in. Any
such payments should be on a definite scale which should be suitable

to the local circumstances and to the services rendered, and which
should be duly notified to the local medical practitioners."

It is to be observed that, while there is power to pay medical fees
in these circumstances, there is no obligation to do so. The option
of exercising the power rests with the Guardians, and there is reason
to think that in many cases Boards of Guardians have refused to
act on the suggestion of the Local Government Board.
Whether this is so in the majority of cases or not the Central

Midwives Board has no means of ascertaining, and hopes that the
Privy Council may be in a position to obtain this information, as
requested in the Board's letter of April 10.

In some cases the Guardians, while paying a fee to their own
District Medical Officers, have declined to act on the larger powers
they possess of paying the fees of other medical practitioners in
similar cases.

From communications which reach the Central Midwives Boai-d,
or individual members of it, it is feared that the circular of the
Local Government Board has, to a large extent, failed to secure
its object. The Central Midwives Board has several examples of
Guardians declining to adopt the suggestion of the Local Government
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Board, and also of the effect of this inaction of the Guardians,
viz., the refusal of doctors to attend.
The Central Midwives Board is convinced that the insecurity

and uncertainty of the payment of their fees in such cases have led
a considerable number of medical practitioners, either singly or in
combination, to decline to attend when summoned on the advice of
a midwife.
The Central Midwives Board would sum up the position as

follows :

—

{ I ) The doctor refuses to attend when summoned on the advice of
a midwife, because he has no reliance that his fee will be paid

.

(2) The midwife, through no fault of her own, is placed in a
position of extreme difficulty and perplexity while trying
to do her duty to her patient.

(3) The patient runs grave and imminent risk of losing her Ufe.

After careful consideration of the matter in all its aspects the
Central Midwives Board suggests that a remedy for the dangers
involved in the present state of affairs might be found by enacting
that Local Authorities should be bound to provide the assistance

of medical practitioners, distributed conveniently in their districts,

and available in cases in which the Rules of the Central Midwives
Board require a registered medical practitioner to be summoned
on the advice of the midwife, with such guarantees for the bona fides

of each case as might seem proper to the Local Authorities. In
the opinion of the Central Midwives Board the Local Authority to

deal with this difficulty should not, except in the case of the desti-

tute, be the Guardians of the Poor.

June, 1908.

3. Letter fkom C.M.B.

CENTRAL MIDWIVES BOARD.
Caxton House,

Westminster,
London, S.W.

November lolJt, 1911.

Dear Sir Francis,—I am forwarding you

—

'
(i) A circular letter issued by the Local Government Board on

July 29, 1907, to the Clerks of the various Boards of Guardians in

England and Wales.
You will see that the question of the payment of medical prac-

titioners called in on the advice of midwives is dealt with on pages

2 and 3.

As you know, the Local Government Board have no power to

compel Guardians to make these payments, but they have done

their best to recommend them.
After writing both to the Privy Council and the Local Govern-

ment Board, I have failed to get any list of the Boards of Guardians

who make these payments. I believe that the majority now do,

but no doubt there are many who do not. ^.^ „
(2) A copy of the Board's Memorandum on the difhculty experi-

enced by midwives in obtaining the assistance of medical practi-

tioners in emergencies.

(3) A copy of the new Rules. ^ .

I am afraid I have no further information in my possession whicli

would be of assistance to Dr. Smith on these points.

Signed; G. W. Duncan.

1 A copy of these rules, price 6d., may be obtained on application to

the C.M.B.
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Of these rules I think it right to insert the following :

—

Conditions in which Medical Help must be sent for.

19. In all cases of abortion, of illness of the patient or child, or
of any abnormality occurring during pregnancy, labour, or lying-in,

a midwife must explain that the case is one in which the attendance
of a registered medical practitioner is required, and must hand to
the husband or the nearest relative or friend present the form
of sending for medical help (see Rule 22 (a)), properly filled up and
signed by her, in order that this may be immediately forwarded
to the medical practitioner. If for any reason the services of a
registered medical practitioner be not available, the midwife must,
if the case be one of emergency, remain with her patient and do her
best for her until the emergency is over.

After having complied with the Rule as to the summoning of
medical assistance, the midwife will not incur any legal liability
by remaining on duty and doing her best for her patient.

20. The foregoing rule shall apply :

—

(1) In all cases in which a woman during Pregnancy,
Labour, or Lying-in appears to be dying or is dead.

Pregnancy.
(2) In the case of a Pregnant woman :

{a) If the patient is a dwarf or deformed ;

(b) Where there is loss of blood ;

(c) Where there is abnormality or complication, such as

—

Excessive sickness,
Puffiness of hands or face,
Fits or Convulsions,
Dangerous varicose veins,
Purulent discharge.
Sores of the genitals.

Labour.
(3) the case of a woman in Labour at or near term,

when there is any abnormality or complication, such as

—

Fits or Convulsions,
A purulent discharge.
Sores of the genitals,
A malpresentation,
Presentation other than the uncomplicated head or breech
Where no presentation can be made out,

'

Where there is excessive bleeding.
Where two hours after the birth of the child the placenta

and membranes have not been completely expelled
In cases of serious rupture of the perinjeum, or of other

mjunes to the soft parts.
Lying-in.

(4) In the case of a Lying-in woman, when there is anyabnormality or complication, such as—
Fits or Convulsions,
Abdominal swclhng and tenderness,
Offensive lochia, if persistent,
Rigor, with raised temperature.
Rise of temperature above 100-4° F., with quickening ofthe pulse for more than twenty-four hours
Unusual swelling of the breasts with local tenderness or

pciin,

Secondary post-partum haemorrhage.
White leg.
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The Child.

(5) In the case of the Child,, wlicn there is any abnormality
or compHcation, such as

—

Injuries received during birth,
Any malformation or deformity in a child that seems

likely to live.

Dangerous feebleness.
Inflammation of, or discharge from, the eyes, however

slight.

Serious skin eruptions.
Inflammation abovit the navel.

(a) Form of sending for Medical Help.

No Date
This notice is sent on behalf off

Address
I have advised that medical assistance be obtained on account of

Signed Certified Midwife.
JThe case is urgent.
Sent to {-name of doctor)

at [address]

Time of sending message

t Here fill in'name of patient. J If the case is not urgent cross this out.



CHAPTER VI

Acts dealing with Vaccination

What follows will be more easily comprehended if we first

introduce a brief chronological synopsis of the subject.

Early times to 1 790 cjVca Small pox very rife and unchecked by
treatment.

Circa 1790 to 1830 .. Vaccination discovered and utilised pri-

vately, also inoculation.

C/>ca 1820 to 1840 .. Various inetfectual attempts made to

introduce compulsory vaccination.

Vide Creighton's History of Epidemics in Great Britain.

1840. ist Act passed

Practically the whole of these were
repealed by the Act of 1867.

1841.

185.3.

1858.
1861.

1867.

2nd
3rd
4th

5th
6th This is the one analysed and amended in

following pages.

1 871. 7th ,, . . Established vaccination officers, included
below and threw on to their shoul-
ders some of the parents' responsi-
bilities.

1875. 8th ,, ,, . . Made Local Government Board respon-
sible for carrying out the Acts.

i8g8. 9th ,, ,, . . Contained the famous or infamous con-
scientious objection clause.

1907. loth ,, ,, . . Statutory Declaration instead of certifi-

cate for conscientious objection.

Vaccination Rules and Orders of L.G.B. bear dates 1903, 1905,

1907, 1910, &c.

In Scotland.

" 26 & 27 Vic. c. 108. An Act to extend and make compulsory
the -practice of vaccination in Scotland. July 28, 1863."

Is the only Act I have on the subject specially relating to that
country.

In Ireland.

" 14 & 15 Vic. c. 68. Provided that the medical officer of every
district constituted under the said Act shall and he is thereby required
to vaccinate all persons i&ho may come to him for that purpose . .

."

"21 & 22 Vic. c. 64. An Act to make further provision for the
practice of Vaccination in Ireland. Aug. 2, 1858," fixed fees for
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successful vaccinations ^ and also forbade inoculation with variola
in Ireland.

"26 & 27 Vic. c. 52. An Act to fiirther extend and make
compulsory the practice of vaccination in Ireland. July 13, 1863,"

amended the above two Acts ; and " 31 & 32 Vic. c. 87. July 31,
1868," amended all three, but need not be further noted ; it

merely made free vaccination not "Parochial Relief" in a

technical sense.

Probably there is no single disease or circumstance that has

given rise to so much special legislation as vaccination. Prior to

1840 unsuccessful attempts were made to introduce compulsory

state-paid operations, and then came success in the shape of

3 & 4 Vic. c. 29 (1840-1) ; between this and 1867 no less than

five Acts were passed on the subject, viz. (4 & 5 Vic. c. 32 ; 16

& 17 Vic. c. 100 ; 21 & 22 Vic. c. 25 ; 21 & 22 Vic. c. 97 ; and

24 & 25 Vic. c. 59, all of which were specifically repealed by

sec. I of the 1867 Act). In 1867 was passed 30 & 31 Vic. c. 84, " An
Act to consolidate and amend the Laivs relating to Vaccination,"

which really forms the basis of the present position, though since

then so many Acts have been passed that it is necessary here to

construct a new Act, so to speak, by picking out here and there

sections which go to the making of the position. Confusion doesnot

end here, for in 1874 the Local Government Board was empowered

to make rules and regulations of which at least three main

editions have been issued with several smaller alterations, and

these have to be treated hke the Acts of Parliament (of

which indeed they bear the authority, so far as medical men are

concerned) to make a clear exposition of their present contents.

VACCINATION ACTS 1867 to 1907.

Formation of Vaccination Districts : Establishment of

THE Office of Public Vaccinator.

By previous Acts and by sec. 2 of the 1867 Act the country was

divided up into districts for the purpose of vaccination, the

boundaries and size of such districts have to be sanctioned by the

Local Government Board.-

1 This controverts a statement of the Chancellor of the Exchequer and

certain officials of the British Medical Association in regard to the

Insurance Act of 191 1, that fees cannot be and are not ever fixed by Act

"^'^The^LoJai Government Board was established by Act of Parliament

in 1871 & Vic, c. 70), to supersede the Poor Law Board, and to

underlake certiin duties Wtherto performed by the Secretary of State

and by the Privy Council; amongst the latter were mcluded the super-

tffion of the execution of all Vaccination Acts. In 1874, however, doubts
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These Districts remain with local minor alterations up to the

present time ;
by sec. 13 such alterations have to be pubhcly

notified.

Sec. 3 [of the 1867 Act] says :—
" ^

ivhen the said Board shall have approved of the same

[boundaries and size] the Guardians shall enter into a contract with

some duly registered Medical Practitioner for the performance of

Vaccination [of all persons resident] within each district ; and every

such Medical Practitioner shall be termed the Public Vaccinator of

the District ..." '

Qualifications for Public Vaccinator.

Sec. 4 of the 1867 Act provided for these and must now by

St. R. & 0. December 31st, 1903, run—
" The guardians . . . shall not enter into a contract for public

vaccination with any registered medical practitioner, or approve of

any such practitioner as deputy for a Public Vaccinator, unless he

possesses a certificate of proficiency in Vaccination given by some

person authorised by the L.G.B. to grant such certificates."
^

Sec. 6. Provided for the form of contract.

" Sec. 7. The Guardians shall . . . make stipulations and con-

ditions in their contracts to secure the due Vaccination of Persons

. . . the Transmission of the Certificate of successful Vaccination

and the fulfilment of all other Provisions of this Act on the part of

the Public Vaccinator."

Sec. 9. No Contract . . . shall be valid . . . until approved

by the Local Government Board.

The contract must now run. St. R. & O. 1907, No. 381, First

Schedule.

Form of Vaccination Contract.

Articles of Agreement entered into this day of 19
between of the one part, and the Guardians of the Poor of

the Union in the County of of the other part.

were expressed as to the power of the Local Government Board to make
Rules and Regulations as to Vaccination, and consequently a short Bill

was passed in that year (The Vaccination Act, 1874 (37 & 38 Vic, c. 75)),
expressly conferring such powers on the Local Government Board.

1 Such certificates are now demanded by all examining boards as a
preliminary condition to admission to the final examination for a Licence,
Diploma or Medical Degree, and all students are informed as to the condi-
tions under which, and the persons from whom, such certificates may be
obtained. In 1899 there were fourteen such, five in London. In 1905
power was given to such teachers of vaccination to grant certificates on
examination only to Registered Medical Practitioners qualified prior to
the date at which their respective examining Boards demanded the above
certificate, in Ireland prior to January ist, 1906. Such instructors are
entitled to charge five shilhngs for certain cases of vaccination, vide p. 128.
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Whereas the said Guardians have in pursuance of tlie several
statutes in that behalf, with the approval of the Local Government
Board, divided the Union aforesaid into Districts for the purpose of
Vaccination, one of which districts comprises the Parishes and Places
following

; that is to say,

, and the said Guardians have agreed with the said to
enter into a Contract for the performance of Vaccination in the said
District.

Now, therefore, the said doth hereby covenant and agree
with the said Guardians and their successors that, from and after
the day of , he will (subject to any Order as to Vaccina-
tion made by the Local Government Board under Section 7 of the
Vaccination Act, 1898) by himself or (when he shall be unable to
perform his duties in person) by the deputy who is herein-after
mentioned, or who may hereafter be approved by the Guardians,
and whose name may be endorsed hereon, duly and according to the
requirements of the Acts and Orders relating to Vaccination perform
the following duties :

—

(1) In the case of every child resident in the District, on the
request of the parent or other person having the custody
of the child, he will, within four weeks after the receipt

of such request, visit the home of the child for the purpose
of vaccinating the child.

(2) In the case of every child resident in the District who has
reached the age of four months, and as to whom he has
received the requisite notice from the Vaccination Officer,

he will visit the home of the child within four weeks after

the receipt of the notice, and offer to vaccinate the child

with glycerinated calf lymph, or other such lymph as may
be issued by the Local Government Board, and if his offer

is accepted will thereupon (or after such postponement, if

any, as may in his opinion be necessary) so vaccinate the

child.

(3) In the case of a child whose age exceeds twelve months and

in whose case the parent or person having the custody of

the child, has requested that the child may be vaccinated

elsewhere than at the home of the child and he, having

regard to the provisions of subsection (4) of Section i of the

Vaccination Act, 1898, has satisfied himself that the child

can be safelv vaccinated, he will perform the operation

at his surgery or at such other place as may be arranged

by him with the parent or person having the custody of

the child.

(4) In the case of any person other than a child, who applies

to him for primary vaccination, or of any person applying

to him for re-vaccination, who is not less than ten years

of age, and has not been previously re-vaccinated within

a period of ten years, he will, if so requested, visit the

home of the person for the purpose of vaccinating or re-

vaccinating him, or will, if not so requested, perform the

operation at his surgery, or at such other place as may be

arranged by him with tlie person so applymg.

(s) In every such case he will do and pcriorm all such acts and

things as to the best of his judgment, and in accordance

with the Rules and Regulations in force as to Vaccination,

shall seem to him necessary for the purpose of causing the

vaccination to be successfully terminated.
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(6^ In every case in which he has performed vaccination he

will not less than six days nor more than fourteen days

after the operation, attend at the place where the vaccina-

tion was performed, or, in the case of re-vaccmation, at

such other place as may be arranged, and inspect the result

of the vaccination or re-vaccination ; and will thereafter

do such acts, and give such directions, and otherwise treat

the case as may be necessary.

(7) If any child vaccinated by him shall, in his opinion, require

medical treatment in consequence of the vaccination, he

will, if the parent or other person having the custody of

the child consent, attend the child and prescribe such

treatment as mav be required.

(8) He will keep a 'book, to be termed "The Vaccinators

Register," according to the form prescribed by the Local

Government Board^, to be provided for him by the said

Guardians, and will, on the same day on which he shall

have vaccinated any person to whom this Contract shall

apply, and on the same day on which he shall have inspected

the results of the vaccination of such person, make the

entries respectively applicable to the vaccination and the

inspection of results of the vaccination, and will on the

day next before tlie first ordinary meeting of the said

Guardians in every quarter of the year, and also at such

other times as may be required by the Guardians or for

purposes of audit, deliver, or cause to be delivered to their

Clerk, the book in which he shall have made such entries

during the interval preceding such meeting or audit.

(q) He will make out an account at the end of every quarter
of the sums payable to him under this Contract, and will

cause the same to be delivered to the Clerk to the Guardians
as soon as practicable after the end of the quarter,

(lo) He will perform any other duties in regard to vaccination
which may be imposed on him by the Vaccination Acts,

1867 to 1907, or by any Rules and Regulations of the
Local Government Board under those Acts.

And the said Guardians do, for themselves and their successors,
covenant and agree with the said as follows :

—

That is to say—to pay him, his executors or administrators,
within one calendar month after Lady Day, Midsummer Day,
Michaelmas Day, and Christmas Day respectively, during the
subsistence of this Contract, and within one month after its termina-
tion, the following sums :

—

(1) A sum of not less than one shilling in respect of every child
whose birth has been registered in his district after August
31, i8g8, or who is resident in his district and whose birth
has been registered in some other district after that date,
or has not been registered at all, except in the case of a
child who has died or has been removed from the district
before attaining the age of four months, or who has been
duly certified to be successfully vaccinated otherwise than
by the Public Vaccinator, or to be insusceptible of vaccina-
tion, or to have had small-pox, before reaching that age,
or with regard to whom a certificate under Section 2 of
the Vaccination Act, i8g8, or a valid Statutory Declaration
under Section i of the Vaccination Act, IQ07, is in force.

(2) A sum of not less than two shillings and sixpence in respect
of each case of successful vaccination performed by the
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Public Vaccinator at liis surgery or elsewhere than at the
home of the person vaccinated where the case is that of

—

A person other than a child, or
A child whose age exceeds twelve months and in whose

case the parents or person having the custody of the
child has requested that the child may be vaccinated
elsewhere than at the home of the child, and the Public
Vaccinator, having regard to the provisions of sub-
section (4) of Section i of the Vaccination Act, 1898,
has satisfied himself that the child can be safely
vaccinated.

(3) A sum of not less than two shillings and sixpence for every
successful re-vaccination by the Public Vaccinator at his

surgery or elsewhere than at the home of the person
vaccinated.

(4) A payment in respect of each case of successful vaccination
or of successful re-vaccination performed by the Public
Vaccinator at the home of the person vaccinated or re-

vaccinated of a sum of

(5) Provided that the agreement of the said Guardians with
respect to the payments to be made to the said shall

be subject to the following conditions ; that is to say

—

(i.) Nothing in the paragraphs numbered (2) (3) and
(4) shall apply in any case in which during a period of

twenty-four consecutive hours successful vaccination or

successful re-vaccination has been performed by the
Public Vacciucitor upon two or more persons at one and
the same home, or on any premises (other than the surgery

of the Public Vaccinator) whereon those persons were
together present at any time during the aforesaid period.

In every such case the amount to be paid to the Pubhc
Vaccinator shall be, in respect of the first person vac-

cinated or re-vaccinated, a sum of and in respect

of every other person vaccinated or re-vaccinated a sum
of ;

(ii.) Nothing in tlie paragraphs numbered (2) (3) and

{4) or in the condition (i) shall authorise a payment to

the Public Vaccinator in respect of the re-vaccination

of a person who is less than ten years of age, or who has

been re-vaccinated within the period of ten years

immediately preceding ; and
(iii.) No payment shall be made to the Public Vaccina-

tor in respect of any case of vaccination or re-vaccination

unless the operation has been performed in accordance

with the Rules and Regulations made by Us, and in

force for the time being, and unless the provisions of the

Vaccination Acts, 1867 to 1898, have been duly observed

in relation to the case ;

nor shall any payment be made in respect of any case of

vaccination or re-vaccination, the particulars of which shall

not have been duly entered in the Vaccinator's Register,

except in the case of any omission which shall be ex-

plained to the satisfaction of the said Guardians.

The said Guardians approve of as the occasional deputy

of the said for the purposes of this Contract.

And it is mutually agreed that this Contract may be put an end to

bv either of the parties thereto, by giving twenty eight days notice

to the other party of the intention to put an end to the same.
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In witness whereof the said .
hath hereunto set his hand

and seal, and the said Guardians tlieir Common bcal, the

day and year first above written.

Signed, sealed, and deUvered by
|

the above-named in .

tlie presence of ,' r ji „
The Common Seal of the Guardians of the above-

named Union was hereto affixed at a Meeting of tlie

Board of Guardians, held on the day of the date

liereof by Chairman of the Board at the said

Meeting, in the presence of

Clerh to the Guardians of the said Union.

Fees for Vaccination Under Contract.

Sec. 10. No payment for Vaccination to be made out of local

funds unless the contract has been approved by the Local

Government Board. ,

"Sec. II. Where a District shall have been assigned to a

Vaccinator he shall not he entitled to be paid a fee in respect of the

Vaccination or re-vaccination of any child or other Person resident

out of his District, except in the case of a vacancy in the Office of

Vaccinator in any adjoining District or of the Defaidt of the

Vaccinator therein . .

."

These sections it will be observed are, with the possible excep-

tion of the nth, fully covered by the form of Contract above

quoted.
" Sec. 22 of the 1867 Act . No fee or remuneration shall be charged

by the Public Vaccinator to the Parent or other person for any

certificate or duplicate certificate [required by his contract] nor for

any Vaccination done under his contract, nor shall he be entitled to

Payment under his contract for any Vaccination in respect of which

he shall have been paid by the Parent or other Person for whom or on

whom it is performed ; and if he should have received Payment

under his Contract he shall not be entitled to recover payment for the

Vaccination from any other person."

With regard to payments under the contract they are now
made according to the following scale (Stat. R. & O. IQ07,

No. 381) ; modifications above the minimum are permitted as the

following paragraphs from a circular issued by the L.G.B. on

May 22, 1907, will show.

The effect of these Rules will be that where the district is situate
wholly or partly in London, or in a borough or other urban district
with a population according to the return of the last census for
the time being of not less than 50,000, the amount of the payment
must in every case be not less than 2s. 6d., and where the distiict is

not so situate, the amount must in every case be not less than 3s. 6d.
It will be understood that the payments fixed by the Order are

only minima, that the precise sum to be paid should be determined



128 VACCINATION : FEES FOR

by agreement between the Guardians and the Public Vaccinator,
and tliat it will be Jixed by tiie contract to be approved by the
Board. Each case must be considered on its merits in determining
the actual fee to be paid, and the Board may state that as regards
districts which are only partly situate in London, or in a Borough
or urban district with a population of not less than 50.000, they
contemplate that a higher fee than a minimum will be fixed if the
circumstances of the district in respect of area and population are
such that a higher fee should be properly paid.
The Order deals specially with cases where during a period of 24

hours successful vaccination or successful re-vaccination has been
performed by the Public Vaccinator upon two or more persons at
one and at the same home or on any premises (other than the surgery
of the Public Vaccinator) on which those persons were together
present at any time during this period.

In any such case the amount to be paid to the Public Vaccinator
will be subject in respect to the first person vaccinated or re-vac-
cinated to the Rules as to the minimum fees above reierred to. But
otherwise the amount to be paid in such cases must be mutually
agreed upon by the Guardians and the Public Vaccinator and
approved by the Board, or in default of agreement determined by
the Board.
The scale itself is as follows :

—

(1) As in.serted in the Contract under (i).

(2) As inserted in the Contract under (2), but authorised
Teachers of Vaccination appointed before May 21, 1907,
may continue to charge five shillings for each successful

primary vaccination of any child, performed elsewhere

than at the home of the child.

(3) As inserted in the Contract under (3).

(4) In the Contract must be inserted an amount not less than
the sum specified in such one of the rules set forth in this

paragraph as is applicable to the case ; that is to sa.y—
Rule I. Where tlie District is one which is wholly

situate in the County of London, or is wholly situate in

a Borough or in anotlier Urban District, with a popula-

tion, according to the returns of the last census for the

time being, of not less than fifty thousand persons, the

amount of the payment in every case shall be a sum not

less than two shillings and sixpence.

Rule 2. Where the District is one of which a part

only is situate in the County of London, or of which a

part only is situate in a Borough or in another Urban

District, with a population, according to the returns of

the last census for the time being, of not less than fifty

thousand persons, the amount of the payment in every

case shall be a sum not less than two shillings and

sixpence.
Rule 3. Where the District is one to winch Rule i

and Rule 2 are inapplicable, the amount of the payment

in every case shall be a sum not less than three shilhngs

and sixpence. . .

(s) Except so far as this subdivision otherwise provides,

nothiiig in (2) (3) and (4) shall apply in any case m which

during a period of twenty-four consecutive hours successail

vaccination or successful re-vaccination has been performed b>-

the Public Vaccinator upon two or more persons at one and t n-

same home, or on any premises (other than the surgery of the
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Public Vaccinator) whereon those persons were together present

at any time during the aforesaid period.

Jn every such case, the amount to be paid to the Public

Vaccinator shall in respect of tlie first person vaccinated or

re-vaccinated, be tiae sum which being not less than the sum

specified .in such one of the Rules herein-before set fortli as is

applicable to the case of that person.

In respect of the others "after the first," the amount must be

mutually agreed upon by the Guardians and the Public Vaccina-

tor and approved by the Local Government Board, or in default

of such agreement determined by the Board.

Nothing in (2), (3), (4), and (5) shall authorise a payment to

the Public Vaccinator in respect of the re-vaccmation of a per-

son who is less than ten years of age, or who has been re-vac-

cinated within the period of ten years immediately preceding.

The number of children in respect of whom payments are

to be made in pursuance of (i) shall be the number of children

in the Lists to be sent by the Vaccination Of&cer to the Public

Vaccinator as provided hy paragraph 6 (a) of the " Instructions

to Vaccination Officers, vide p. 142, together vdth the number
of children not included in those Lists, but vaccinated by the

Public Vaccinator himself.

Every payment to be made to the Public Vaccinator in

accordance with this article shall, subject to such of the pro-

visions of this Article as fix the least amount payable, be of

such amount, and shall be made at such times, and subject
to such conditions as are fixed and prescribed in the contract
in force for the time being.

(4) Every payment made to the Public Vaccinator in accord-
ance with this Article shall be deemed to include any expense
in respect of postage incurred by the Public Vaccinator, unless
otherwise agreed between him and the Guardians.

No payment shall be made to the Public Vaccinator in respect
of any case of vaccination or re-vaccination unless the operation
has been performed in accordance with the Rules and Regulations
made by the Local Government Board and in force for the time
being, and unless the provisions of the Vaccination Acts, 1867 to
1898, have been duly olDserved in relation to the case.

All disputes as to payments under Contract shall be settled by
the Local Government Board.

Stat. R. & 0. 1898, art. 4. Lays it down that " where a work-
house is a Vaccination District " the contract shall run on very-

similar lines -to the above ; the differences are as follows :

—

(this contract has not been altered since 1898).
In the preamble stibsiituie " Workhouse of the said union

"

for " Parishes and Places "
;

" at the said workhouse " for " in
the said District."

In cl. I. " Workhouse, school or infirmary under the manage-
ment of a Board of Guardians "for" district "

;
" attend at the

workhouse "for " visit the home of the child."
In cl. 2. " workhouse " for " district "

;
" two months " for

" four months "
;

" without having been vaccmated "
for " par.

about receiving notice."
M.L.

g
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CI. 3. Does not appear in the workhouse contract.

CI. 4. Appears in the following form :

—

(3) He will vaccinate any other person resident in the work-
house applying to liim for primary vaccination or re-
vaccination, provided that in the case of re-vaccination
such person shall not be less than ten years old, and shall
not have been previously re-vaccinated within a period of
ten years.

CI. 5. Is identical, only that it is cl. 4.

CI. 6. Re inspection of result—contains the words "if the

person vaccinated is still in the workhouse inspection to be
between the 5th and loth day."

Cl. 7. Re treatment of illness due to Vaccination does not

appear (apparently covered by 6).

Cl. 8. Identical, but numbered 6.

Cl. 9. Re accounts does not appear.

Cl. 10. Identical, but numbered 7.

The counter agreement as to its payment clause is much
simpler and runs

—

That is to say—to pay him, his executors, or administrators,
within one calender month after Lady Day, Midsummer Day,
Michaelmas Day, and Christmas Day, respectively, during the
subsistence of this contract, and within one month after its tei'mina-

tion, the sum of not less than two shillings and sixpence for every
successful primary vaccination or re-vaccination ;

Provided that no payment shall be made in respect of any primary
vaccination or re-vaccination unless the same shall have been
performed in accordance with the conditions prescribed by the

Vaccination Order, 1898, nor unless the provisions of the

Vaccination Acts, 1867 to 1898, and of that Order in regard to

certificates and their transmission, and otherwise shall have been

observed in relation thereto, nor shall any payment be made in

respect of any vaccination or re-vaccination, the particulars of which

shall not be duly entered in the vaccinator's register, except in the

case of any omission which shall be explained to the satisfaction

of the guardians.
The said Guardians approve of as the occasional deputy

of the said for the purposes of this contract.

Then follow the concluding clause of notice to cancel the contract,

the witness and signatures precisely as in the ordinary contract.

Feeling that there was some httle confusion with regard to

Vaccination fees I wrote to Dr. Joseph Loane, who kindly replied

as follows :

—

Office of the PuBt.ic Vaccinator.
No. 13, Great Alie Street,

London, E.

October 26th. 191 1.

Dear Dr. Smith,—In the original order the vaccination and

re-vaccination fees payable by Boards of Guardians to Public Vac-

cinators were fixed bv the Local Government Board as follows :—

-

For primary vaccinations a minimum of 5s. per successful case and
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->s 6d for each successful re-vaccination after the first. The exact

feos wore as stated in tlie contract made by the Guardians between

ilicmsclves and the Public Vaccinators. Now, by Order, the

minimum has been reduced to 2s. 6d., but each Board of Guardians

is free to pay larger fees should they care to do so. In my own case

the Whitcchapel Board of Guardians agreed to my suggestion and

J now receive a fee of 55. per successful vaccination for the first case

when done at home, subsequent vaccinations (twins, &c.) are subject

to a fee of 2s. each.
Re-vaccinations at home are subject to the same fees.

When manv vaccinations or re-vaccinations are performed at

schools or institutions, then I receive a fee of 25. per successful case.

The contract has to receive the sanction of the Local Government
Board. I enclose you a form of account, which will explain matters

more simply.
With kind regards,

Sincerely yours,

Joseph Loane.

PUBLIC VACCINATOR.

Whitechapel Union.

FEES due to the PUBLIC VACCINATOR, Quarter ending

Item in

Contract.
DESCRIPTION, Number.

Fee
as in

Contract.

Amount.

£ s. d.

(I) [a) Children entered in Form H
by the Vaccination Officer,

Month of
\

I/-

(6) Children not entered in such
lists, but Vaccinated by
the Public Vaccinator
(Supplement Form H) I/-

2/6

2/6

5/-

(2) Successful Vaccinations of
persons other than Chil-
dren, and of Children
whose age exceeds 12
months, elsewhere than
at the home of the person
Vaccinated

(3) Successful Re-Vaccinations
of persons not less than
10 years of age, elsewhere
than at the home of the
person Vaccinated

(4) Successful Vaccinations or
Re-Vaccinations perform-
ed at the homes of the
persons Vaccinated or
Re-Vaccinated .

.

9-2
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FEES due to the PUBLIC VACCINATOR, etc.,-continued.

Item in

Contract. DESCRIPTION. NUMBICR.
Fee
as in

Contract.

Amount.

£ s. d.

(5) Successful Vaccinations or
Re-Vaccinations together—First I 5/-

Remainder 5/-
Successful Vaccinations at
Teaching Station

Total £

5/-

I declare this to be a true account offees due to me,
^ ^*

Public Vaccinator.

Instructions to Public Vaccinators.

With regard to details which are not expressly inserted in

the contract the following instructions are issued to Pubhc
Vaccinators by Stat. R. & O. 1898 and 1907.

(i.) (Art. 6 St. R. & O., 1898). The duly accepted Deputy may
act when on account of reasonable absence from the district or on
some other sufficient ground the Public Vaccinator cannot act.

(2.) The time of visit is to be either mutually agreed upon
between the Public Vaccinator and the parent, or not later than

4 p.m., and notice of visit must be given in the following form

Notice from Public Vaccinator to Parent or other

Person having Custody of Child of intended visit.

Toi

In accordance with section i (3) of the Vaccination

Act, 1898, I hereby give you notice that I shall visit

the home of the child^ on'' , and shall offer

to vaccinate it with glycerinated calf lymph, or such
other lymph as may be issued by the Local Govern-
ment Board.

Dated this day of , 18 .

{Signed)

Public Vaccinator of the

District of the Union.

Address of Public Vaccinator,

3.) In the performance and inspection of vaccinations ... he

shall observe the following instructions

Instructions to Vaccinators under Contract.

(I.) Except so far as any immediate danger of small-pox may
require ; the public vaccinator must vaccinate only subjects who are

Directions for fill-

ing up this Notice.

1 Name and ad-
address of parent or

other person having
custody of the child.

2 Name of child.
•^ Date of intended

visit.
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in good health. As regards infants, he must ascertain that there

is not any febrile state, nor any irritation of the bowels, nor any

unhealthy state of the skin, especially no chafing or eczema behind

the ears, or in the groin, or elsewhere in folds of skin. He must

not except of necessity, vaccinate in cases where there has been

recent exposure to the infection of diseases such as measles, scarlatina,

or diphtheria, nor where erysipelas is prevaihng m or about the

place of residence.
. , .i ^^•

(2) A certificate of postponement must be given by the pubhc

vaccinator in the form prescribed by the Local Government Board

or to the like effect.

(3) All pubhc vaccinations are to be performed with glycerinated

calf lymph, or with such other lymph as may be issued by the Local

Government Board. If the parent or other person having the

custody of the child requires that it shall be vaccinated with lymph
issued by the Local Government Board, the vaccination must be

performed with such lymph.

(4) The pubUc vaccinator must keep such record of the lymph
he uses for vaccinating as will enable him always to identify the

origin of the lymph used in each operation. He must not employ
lymph supplied by any person who does not keep an exact record

of its source.

(5) The pubhc vaccinator must keep in good condition the lancets

or other instruments which he uses for vaccinating, and he must
not use them for any other purpose whatever. When he vaccinates

he must cleanse and sterilise lais instruments after one operation
before proceeding to another, and must always, when vaccinating,
have with him the means of doing this. When once he has unsealed
a tube of lymph he must never attempt to keep any part of its

contents for the purposes of vaccination on a future occasion.
Under no circumstances should the mouth be apphed directly to
the tube in which the Ijmiph is contained for the purpose of expelling
the lymph. In the case of ordinary capillary tubes an artificial

blower may properly be used for this purpose.
(6) Vaccination should at every stage be carried out with aseptic

precautions. These should include : ist, the cleansing of the
surface of the skin before vaccination

; 2nd, the use of sterilised

instruments ; and 3rd, the protection of the vaccinated surface
against extraneous infection both on the performance of the opera-
tion and on inspection of the results.

Advice as to the precautions to be taken in this respect until the
scabs have fallen and the arm has healed should always be given to
the person having the custody of the child.

(7) In all ordinary cases of primary vaccination the pubhc vac-
cinator must aim at producing four separate good sized vesicles or
groups of vesicles not less than half an inch from one another. The
total area of vesiculation resulting from the vaccination should not
be less than half a square inch.

(8) The pubhc vaccinator must enter all cases in his register on
the day when he vaccinates them, together with all particulars
required in the register up to and including the column headed

Initials of person performing the vaccination." The results of
the vaccination, wliich must be attested by the initials of the person
who inspects the case, are to be entered upon the day of inspection.
In cases of successful primary vaccination the public vaccinator
must record the number of separate scarified areas, punctures, or
groups of punctures made, and the number of separate normal
vaccine vesicles or groups of vesicles which have been produced.
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In cases of rc-vaccination he must register as " successful " only
those cases in which either vesicles, normal or modified, or papules
surrounded by areote have resulted. When any operation (whether
vaccination or re-vaccination) has to be repeated owing to want of
success in the first instance it should be entered as a fresh case in
the register.

Books, Forms and Regulations.

These have all undergone considerable alteration from time to

time by successive Acts and Rules and Regulations, they now
stand as follows.

Sec. 14, amended by the Vaccination Act, 1871, declares that the

Local Government Board shall provide them and distribute

them to local registrars and vaccination officers and the latter

shall distribute them free of charge to public vaccinators and

private medical practitioners, where necessary.

" Sec. 15 of the 1867 Act provides that :

—

the Registrars of Births

shall on, or within seven days after, the Registration of the Birth of

any child not already vaccinated, give . . . to the Parent or . . .

to the Person having custody of the child . . . the following notice—

FORM A.

The Vaccination Acts, 1867 to 1898 and the Vaccination Act..

1907.

Notice of the Requirement of Vaccination.

To the Father or Mother, or other person

having the custody of the Child herein

named.

Copy hereunder the No. of the

Entry of the Child's Birth from
the Register Book.

Entry 1

No. J

1. I, the undersigned, hereby give you Notice to have the Child

narnedi ^ whose birth is now registered, vaccinated by a Pubhc

Vaccinator or some other Medical Practitioner, pursuant to the

Provisions of the Vaccination Acts, 1867 to 1898.

2. These Acts require every child to be vaccinated before it is

six "months old. The Vaccination may, however, be postponed by

Medical Certificate, if the Child is not in a fit state to be vaccmated

or if in the opinion of the Public Vaccinator, the condition of the

house in which the child resides is such, or there is or has been such

a recent prevalence of infectious disease m the district, that the

child cannot safely be vaccinated.
^n. . t tt • 4. ,

^ If you desire the child to be vaccinated by the Pubhc Vaccinator

before it is four months old, you should give notice to him in the

following form (Form G), or to the like effect :—

To Public Vaccinator of the District of the

Union.
1 Child's name and surname.
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In accordance with Section i (2) of the Vaccination Act, 1898

I hereby request that you will visit> for the purpose of

vaccinating'^ who is now residing at that address.

Dated this day of 19
{Signed)

Parent or other Person having the

custody of the said Child.

If you desire it you can obtain from the Vaccination Officer a copy

of this form, with the name and address of the Pubhc Vaccinator.

The PubUc Vaccinator will visit the child's home for the purpose

of vaccinating the child not earlier than 9 o'clock m the morning

nor later than 4 o'clock in the afternoon, unless some other time

shall have been arranged between him and you,

4. If within a week after the child has attained the age of four

months, the Vaccination Officer has not received a certificate of

its successful vaccination, or of its insusceptibility to vaccination

or of its having had small-pox, and has not in his possession a valid

certificate of postponement of the vaccination of the child, and has

not received such a statutory declaration as is herein-after mentioned

in paragraph 6, the Vaccination Officer will give notice to the Public

Vaccinator, and the Public Vaccinator will call at the home of the

child before the child attains the age of six months and will offer

to vaccinate the child with glycerinated calf lymph, or such other

lymph as may be issued by the Local Government Board.

5. The Pubhc Vaccinator will give you at least 24 hours' notice

of his intention to visit the home of the child as mentioned above
in paragraphs 3 and 4 ; and the visit will, in the absence of any
sufficient reason for delay, be within four weeks after receipt of the

notice from you or from the Vaccination Officer, as the case may be.

If, when the Pubhc Vaccinator visits the home of the child for the

purpose of vaccinating it, or of offering to vaccinate it, you request

that the vaccination should be performed with lymph issued by the

Local Government Board, the Public Vaccinator will use such lymph.
6. You will be exempt from any penalty under Section 29 or

Section 31 of the Vaccination Act, 1867, for not having the child

vaccinated, if within four months from the birth of the child you
make, in the Form set out below, or in a Form to the like effect,

statutory declaration (which will be exempt from stamp duty), that
you conscientiously believe that vaccination would be prejudicial to
the health of the child, and within seven days thereafter, deliver or
send by post the declaration to the Vaccination Officer for the
district. Tlois declaration may be made before a Solicitor who is a
Commissioner for Oaths. It may also be made before a Justice of
the Peace or before any other Officer authorised to receive a statutory
declaration.

Form of Declaration.

I, of , in the parish of , in the county of
being the parent [or person having the custody] of a child named

, who was born on the day of
,
ig

, do hereby
solemnly and sincerely declare that I conscientiously believe that
vaccination would be prejudicial to the health of the child, and I
make this solemn declaration conscientiously believing the same to

1 Address of the child.
2 Child's name and surname.
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be true, and by virtue of the provisions of tlic Statutory Declarations
Act, 1835.
Dated this day of ' ,19

Signed
Declared before me, at , on the day of

a Commissioner for Oatlis [or Justice of the
Peace, or other officer authorised to receive
a statutory declaration].

7. After the vaccination has been performed the child must be
inspected by the Vaccinator, in order that, if the operation has been
successful, he may fill up and sign the requisite certificate.

8. The Vaccinator will give his certificate in one of the annexed
forms, (B, C, D, and E) and for this purpose this paper should be
produced to him. If he is a Pubhc Vaccinator it will be his duty to
forward the paper to the Vaccination Officer ; but if he is not a
Public Vaccinator it will be your duty, after the Certificate has been
duly filled up and signed, to forward this paper to the Vaccination
Officer, whose name and address are on the back, within seven days
of the date of tliis Certificate.

Dated this day of iq .

(Signature of Registrar)

Registrar of Births and Deaths for the Sub-District of

in the Superintendent Registrar's District of

Form B.

The Vaccination Acts, 1867 to 1898

Medical Cerlificale of Postponement of Vaccination

owing to the state of the Child's Health.

I, the undersigned, hereby certify that I have

this day examined^
the child of^

aged'*

born at^

in the Parish (Township) of
in the County (Borough) of'*

residing at''

in the Parish (Township) of
in the County (Borough) of^

and I am of opinion that the said child is in the

following state of health, namely
and is therefore not in a fit and proper state to be

successfully vaccinated. I do hereby postpone the

Vaccination until the^ day of

Dated this day of 19 •

{Signed)

«rPubUc Vaccinator of the Union of ] •

Medical Practitioner duly registered.

Directions for

filling up this

Certificate.

1 Child's name and
surname.

'i Father's or (if

the child is illegiti-

mate) Mother's name
and surname.

••1 Child's age.
1 No. or name of

the House, and name
of the Street or Road,
and Parish, and
County or Borough.

5 This must not

exceed two calendar

months from the date

of the Certificate.

r. If the person

signing is not a Pub-
lic Vaccinator, strike

out this line.
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Form C.

The Vaccination Acts, 1867 to 1898.

Medical Certificate of Postponement of Vaccination

owing to the condition of the House, or the recent

prevalence of Infectious Disease in the District.

I, the undersigned, hereby certify that^

the child of^

aged"
born at*'

in the Parish (Township) of'

in the County (Borougli) of '

and residing at^

in the Parish (Township) of^

in the County (Borough) of''

cannot be safely vaccinated because' of the condition

of the house in which the child resides [or^ because
of the recent prevalence of infectious disease in the
District].

For the above reason I do hereby postpone the
vaccination of the cliild until the^ day of

Dated tliis day of 19 .

{Signed)
Public Vaccinator of the Union of

Directions for

filling up this

Certificate.

1 Child's name and
surname.

2 Father's or (if

the child is illegiti-

mate) Mother's name
and surname.

8 Child's age.

4 No. or name of

the House, and name
of the Street or Road,
and Parish, and
County or Borough.

5 Strike out the

words which do not

apply to the case.

6 This must not

exceed two calendar

months from the date

of the Certificate,

Form D,

The Vaccination Acts, 1867 to 1898.

Medical Certificate of Insusceptibility of successful
Vaccination, or of Child having had Small Pox.

I, the undersigned, hereby certify^
the child of^

aged'
born at^

in the Parish (Township) of '

in the County (Borough) of''

and residing at""

in the Parish (Township) of
in the County (Borough) of
^[has been« times unsuccessfully vaccinated
by me, and is, in my opinion, insusceptible of
successful vaccination] or'^ [has already had Small
Pox].

Dated this day of ,19
{Signed)

'[Public Vaccinator of the Union of
Medical Practitioner duly Registered.

Directions for

filling up this

Certificate.

1 Child's name and
surname.

2 Father's or (if

the child is illegiti-

mate) Mother's name
and surname.

3 Child's age.
1 No. or name of

the House, and name
of the Street or Road,
and Parish, and
County or Borough.

5 Strike out the
words which do not
apply to the case.

6 This number
must not be less than
three.

7 If the person
signing is not a Pub-
lic Vaccinator, strike
out this line.
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Form E.

The Vaccination Acts, 1867 to 1898.

Medical Certificate of successful Vac-
cination.

The Registrar
to insert the No.
of the liiilry of

the Child's birth
in the Register
book.

Entry
No.

I, the undersigned, hereby certify that'
the child of^

aged''

born at^

in the Parish (Township) of '

in tlie County (Borough) of
and residing at'

in tlie Parish (Townsliip) of^

in the County (Borough) of*

has been successfully vaccinated by me.
Dated this day of ,19

(Signed)

^[Public Vaccinator of the Union of ].

Medical Practitioner duly registered.

Directions for

filling up this

Certificate.

1 Child's name and
surname.

Father's or (if

the child is illegiti-

mate) Mother's name
and surname.

8 Child's age.
* No. or name of

the House, and name
of the Street or Koad,
and Parish, and
County or Borough.

s If the person
sicining is not a Pub-
lic Vaccinator, strike

out this line.

Form F.

The Vaccination Acts, 1867 to 1898.

Medical Certificate under Section it. of the Vaccination
Act, 1871, of successful Vaccination.

I, the undersigned, being a Public Vaccinator of

the Union of hereby
certify, that'

the child of^

aged'^

born at''

in the Parish (Township) of''

in the County (Borough) of^

and residing at'

has been examined by me, and that I find the said

child to have been successfully vaccinated.

Dated this day of 19
[Signed]

Public Vaccinator of the Union of

Directions for

filling up this

Certificate.

1 Child's name an
surname.

2 Fathers's or (if

the child is illegiti-

mate) .Mother's name
and surname.

8 Child's age.
i No. or name of

the House, and name
of the street or Road,
and Parish, and
County or Borough.

5 Child's present

residence.

Notice from Public Vaccinator to Medical Officer of

Health.

To
Medical Officer of Health of the District.

In accordance with Section i (4) of the Vaccination

Act, 1898, I hereby give you notice that I have this
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day postponed the vaccination of the child

of^ who resides at" on account of

•the condition of the house in which the child

resides. •
^.^

'the recent prevalence of infectious disease m tne

district.

Dated this day of ,18
[Signed)

Public Vaccinator of the
District.

Union.

1 Child's name.

2 Father's or (if

the child is illegiti-

mate) Mother's name
and surname.

» Child's residence.
i Strike out that

clause which does

not apply.

Sec. 16. Not as it originally stood but as it now, by successive

Acts, vide 61 & 62 Vic. c. 49, or Vaccination Act, 1898, stands :—
"

(i) The parent of every child born in England or [ivhere hy

reason of the Death, Illness, Absence, or Inabilities of the Parent or

other cause, any other person shall have the custody of such child]

such other person shall, within six monthsfrom the birth of the child,

cause it to be vaccinated by some medical practitioner.

"
(2) The public vaccinator of the district shall, if the parent or

other person having the custody of a child so requires, visit the home

of the child for the purpose of vaccinating the child.

"
(3) U '^^^^^^ ^^^^ vaccinated within four months of its birth

the public vaccinator of the district, after at least 24 hours' notice to

the parent, shall visit the home of the child, and shall offer to vaccinate

the child with glycerinated calf lymph, or such other lymph as may be

isstied by the Local Government Board.
"

(4) The public vaccinator shall not vaccinate a child, if, in his

opinion, the child is not in a fit and proper state to be successfully

vaccinated, [sec. 18 of 1867 Act] the condition of the house in which it

resides is such, or there is or has been such a recent prevalence of

infectious disease in the district, that it cannot be safely vaccinated,

and in that case shall give a certificate under sec. 18 of the Vaccina-

tion Act of 1867 of postponement of vaccination, and shall forthwith

give notice of any such certificate to the medical officer of health for

the district."

The certificates here required are forms B. and C. on p. 136,

and sec. 18 of the 1867 Act provides that such certificates shall

remain in force for two months renewable for successive periods

of two months until circumstances have rendered them no longer

justifiable.

"
(5) Notwithstanding any regulation of any lying-in hospital or

infirmary, or other similar institution, the parent of any child born in
any institution shall not be compelled under such regulation or
otherwise to cause or permit the child to be vaccinated at any time
earlier than the expiration of six months from its birth.
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(6) This is sec. i of the Vaccination Act, 1907, and runs :—

"
(i) No parent or other person shall be liable to any penalty

tender sec. 29 or sec. 31 of the Vaccination Act of 1867, if

ivithinfour months from the birth of the child he makes a

statutory declaration that he conscientiously believes that

vaccination would be prejudicial to the health of the child,

and within seven days thereafter delivers or sends by post

the declaration to the vaccination officer of the district.

"
(2) A statvdory declaration made for the purposes of this

section shall be exempt from stamp duty.

"
(3) A statutory declaration for the purposes of this section

shall be made in the form on p. I35-"

There is really very httle to say about this section except just

this one thing, that it has gone very far in the direction of annul-

hng the whole object of the original Acts owing to the facihties

it has afforded to anybody and everybody to evade any penalty

for evasion of the Act. As, however, there are still private

persons and officials who believe in vaccination the Act as it

really stands must be proceeded with.

" Sec. 20. // any Public Vaccinator or Medical Practitioner shall

find that a child ivhom he has three times unsuccessfully vaccinated

is insusceptible of sticcessful vaccination or that a child has already

had the Small-pox he shall deliver to the Parent or other Person

(having custody of the child) a certificate [according to the Form
on p. 137) and the Parent or other Person shall thenceforth not be

required to cause the child to be vaccinated."

Sec. 21. Provides for the forwarding by public vaccinators (and

registering) of certificates of successful vaccination either to the

vaccination officer in the district within which the birth was
registered or to the vaccination officer of the district in which
the operation was performed " and upon request shall deliver a

duplicate to the Parent or other Person " without chai-ge.

Sec. 23. Throws on to the parent or person in custody of the

child the responsibility of obtaining a certificate of successful

vaccination and getting it signed and forwarding it for registra-

tion, if he employs a private practitioner to operate instead of a

pubHc vaccinator.

Sec. 24. Provides for the keeping of vaccination registers by
Registrars of Births and Deaths and fixes fees for searching such
Registers.

Sec. 25. The Registrar to be paid fees for the Registration.

Sec. 26. Vaccination and medical treatment incidental thereto
not to be considered parochial rehef as to disability or dis-

quaUfication.
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VAcciNAxroN Officers.

" 34 35 Vic. c. 8g. An Act to amend the Vaccination Act,
1867." Sec. 5 runs :

—

" Whereas
. . . the guardians of any union or parish may pay

any oficer appointed' by them to prosecute persons charged with
offences against the Act of 1867 or otherwise to enforce its provisions
. . . he it enacted that the guardians of every union and parish shall
appoint and pay as many of such officers {in this Act referred to as
'Vaccination Officers') as the Local Government Board in its

judgment deems necessary "
; [and also as many assistants to the

regular vaccination officers as the Local Government Board may
deem expedient in face of an outbreak of small-pox or other x^ause

(Stat. R. & 0. 1898, art. 10 (11 and 12) ) 1.

The same Stat. R. & O. lay down regulations relating to the
procedure of the election which need not be quoted here, except
one which makes the appointment a hfe one except for insanity,

or dismissal by the Local Government Board and not by the
Guardians. They also provide for (i) a month's notice to
terminate the appointment, (2) his remuneration ; of no interest

to medical men in general.

His duties on the other hand are, some of them at least, of some
medical interest because of interlocking as it were between the

duties of vaccination officers, public vaccinators and private

medical practitioners under the various Acts and Rules relating

to Vaccination.

We quote them in full. Stat. R. & O., 1898, amended 1907
and 1910.

Instructions to Vaccination Officers.

1. The duties of the vaccination officer will be to act as registrar
of vaccination for the district to which he is appointed ; to
see that all children resident therein are duly accounted for

as regards vaccination ; and generally to carry into effect all

such provisions of the Vaccination Acts, 1867 to 1907, and
the Orders made thereunder as are applicable to his office.

2. The vaccination officer shall receive from the registrars of births

and deaths the " monthly lists " of births and deaths winch
will be sent to him under the provisions of the Vaccination Act,

1 87 1, and he shall be responsible for the safe custody of such
lists, and of any hsts which were sent to any former vaccination

officer and have been transferred to him. In the columns
wliich are provided for the purpose, in the part of the " monthly
birth-list " sheets headed " Vaccination Register," he shall

duly enter every certificate which he may receive of the

successful vaccination of any child whose name is entered

on the lists, or of its insusceptibility to vaccination, or of

its having already had small-pox, and every certificate or

statutory declaration of the conscientious belief of the parent



VACCINATION OFFICERS : INSTRUCTIONS 143

or other person having the custody of the child that vaccination

would be prejudicial to the health of the child. All such

entries must be made immediately on the receipt of the respective

certiiicatcs or statutory declarations. He shall compare each

monthly list of deaths with the corresponding and with the

preceding lists of births, and as regards every child included

in the death lists whose name is on the birth-hsts but for

whom he has not received one of the certificates or a statutory

declaration above referred to, he shall enter the death m the

column provided. And when on his personal inquiries, or by
information from the vaccination officer of another district,

or on other rehable authority, he shall have ascertained that

a child included in the birth-lists for his district has died in

some other district, he shall write off the case in hke way.

His work in those respects will be much facihtated by his

keeping an alphabetical index to his birth-hsts.

The vaccination officer shall forthwith enter on blank " birth-

hst " sheets wliich will be supphed to him for the purpose,

on his applying to the registrar, any certificate or statutory

declaration of the kind referred to in the last preceding para-

graph which he may have received relating to any child whose
birth has not been registered. He shall, as far as possible,

transmit to the vaccination officer of the proper district a
copy, certified by him, of any certificate of successful vaccina-

tion received by him relating to a child whose birth was
registered in a district other than liis own, and he will not be
entitled to the fee in respect of such certificate unless he has
made an entry in column 18 of his report book showing that
the copy has been duly transmitted.

The monthly list of births, with the supplemental sheets referred

to in the last preceding paragraph, which together constitute
the " vaccination register " of the district, shall in the first

instance be kept stitched, or otherwise fastened together, in

a stiff cover, so as to preserve them from damage or dirt,

and the vaccination officer shall from time to time cause them
to be bound into volumes containing not more than 1,000
sheets in each volume.

If any list of births or deaths is not received from a registrar
within one week from the time it is due, the vaccination
officer shall report this in writing to the guardians at their
next meeting, with a view to the registrars being immediately
called upon for an explanation. The vaccination officer shall
forthwith forward to the Local Government Board a copy of
such report. If the vaccination officer shall lose any of the
hsts of births or deaths, he shall obtain another from the
registrar at his own cost.

The vaccination officer shall see that all children entered on the
birth-hsts of his district are either duly vaccinated, or are
otherwise properly accounted for in accordance with the law
relating to vaccination.
He shall keep the birth-list examined from week to week,

and

—

(a) If on the expiration of seven days after any child
entered thereon shall have attained the age of three
calender months none of the certificates mentioned
in paragraph 2 of these Instructions and no statutory
declaration under section i of Vaccination Act, 1907
shall have been received by the vaccination officer.
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and he shall not have in his possession a valid certifi-
cate of postponement in respect of such child, he shall
proceed to give notice and make inquiry in the Form
Q. set forth below with a view to obtain the requisite
certificate. If on making these inquiries he is unable
to ascertain that the child has been vaccinated, but
the child is still resident in the district, the vaccination
officer shall include the name and home of the child
in a list which he will send to the public vaccinator
in the Form H. set out below. The lists shall be sent
once each week, and the name of each child shall be
included in such hst that it may reach the public
vaccinator within three weeks of the child having
attained tlie age of four months. The date of sending
the notice to the public vaccinator must be entered
by the vaccination ofiicer in his Report Book.

(b) Where the vaccination officer shall have excluded from
the list sent by him to the public vaccinator the
name and home of any child owing to its liaving in
his possession a valid certificate of postponement in
respect of such child, he shall on the expiration of
such certificate forthwith deal with the case in the
manner prescribed in subdivision [a) of this para-
graph, unless such certificate shall be immediately
renewed, or he shall have received in respect of the
child one of the certificates mentioned in subdivision
(a) paragraph 2 of these instructions.

(c) If the vaccination officer shall receive any certificate of

postponement relating to any child not resident in

his district he shall, so far as possible, transmit such
certificate to the vaccination officer of the district

where the child is resident.

(d) If the vaccination officer has not received in respect

of any cliild a certificate under Section 2 of the

Vaccination Act, 1898, or a statutory declaration

under Section i of the Vaccination Act, 1907, within

the time limited by those sections, and at the end of

seven days after the expiration of six calendar months
from the birth of the child, has not received any
other of the certificates in paragraph 2, the vaccina-

tion officer shall forthwith give a notice in the Form
K. set out below or to the like effect to the parent

or person having the custody of the child by delivering

the same by post or otherwise at the last known
residence of sucli parent or person. If that notice

is not duly complied with within the time specified

therein, it will become the duty of the vaccination

officer 'under the Vaccination Act, 1871, to take

proceedings for the enforcement of the law.

7 The vaccination officer shall at all times use his best endeavours

to ascertain whether children resident in his district, but

not born in it, or, if so born, not having had their births

registered in it, are unvaccinated, and it will be his duty in

such cases subject to the provisions of the Vaccination Acts,

1867 to 1898, to take the requisite steps for procuring their

vaccination. Paragraph 6 of these instructions shall apply to

such cages with the necessary modifications.
„ , „ .p,

8. The vaccination officer shall keep a book, to be called ihc
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Vaccination Officer's Report Book," in the Form M. set out

below in wliich he shall forthwith enter the particulars

required with regard to children as to whom personal inquiries,

and also all certificates of postponement with the date of the

certificate, the cause for which it was given, the name of the

practitioner who signed it, and the period for which it was

given with a view to any inquiries which may be necessary

at the expiration of that period. When certificates of post-

ponement are delivered to him on the form attached to the
" Notice of the Requirement of Vaccination," he shall see

that the parent or other person having the custody of the child

is supplied with a new form of this Notice, with the required

particulars duly filled in. Copies of the form of " Notice of

the Requirement of Vaccination " can be obtained by the

vaccination officer on his applying to the registrar. He shall

note in the Report Book any further action taken in any case,

and make any remarks which the case calls for. He shall

take care to make the necessary reference in column VI. of

the " Vaccination Register " to each case entered in the

Report Book.
g. When the vaccination officer finds that a child has been suc-

cessfully vaccinated, but that the vaccination has not been
duly certified, or that any certificate of postponement, of

insusceptibility, or of the child having had small-pox, has
been given but has not been transmitted, he shall ascertain

with whom the default rests, having regard to the require-

ments of Sections 21, 23, and 30 of the Vaccination Act, 1867,
and Section 7 of the Vaccination Act, 1871, and shall forth-

with take the necessary steps for olDtaining the certificate

required.

10. The vaccination officer shall carefully examine every certificate

and statutory declaration received by him and shall not
accept any certificate not signed by a registered medical prac-
titioner, or, in the case of a certificate under Section 2 of the
Vaccination Act, 1898, not signed as required by that section,

or any statutory declaration under Section i of the Vaccination
Act, 1907, not made in accordance with the requirements of

that Act.
11. "When the vaccination officer shall find that the parent or other

person having the custody of any child, respecting whom he
has not received a certificate or statutory declaration of the
kind referred to in paragraph 2 of these instructions, has
removed from the district, he shall take pains to ascertain
the vaccination officer's district to which such removal has
taken place, and shall give notice to the vaccination officer
of that district, with a view to the vaccination of the child,
and the due transmission to him of a copy of the necessary
certificate or statutory declaration.
And whenever a certificate or statutory declaration respect-

ing a child whose birth was registered in the district of some
other vaccination officer is sent to him, he shall take pains
to ascertain the district in which the birth took place, and when
he has ascertained it, he shall forward to the vaccination
officer of that district a copy of the certificate or statutory
declaration.

12. The vaccination officer shall keep a book in the Form N. (not
quoted here), in which he shall enter a summary of his proceedings
under the Vaccination Acts, 1867 to 1898, in each month.
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13. The vaccination officer shall prepare at the end of every half-
year a summary of the vaccinations in his district, and at the
commencement of each year a supplemental return of vac-
cination in his district, in the forms prescribed and issued by
the Local Government Board, and shah submit one copy of
each of such summaries to the guardians, and shall transmit
another copy to the Local Government Board, and shall him-
self preserve another copy for reference. He shall also furnish
such other returns to the Guardians and Local Government
Board as the latter may direct.

14. The vaccination officer shall, on any outbreak of small-pox,
make such house-to-house visitations as the Local Government
Board or the guardians may direct in reference to vaccination,
and carry out any special instructions which the Board or the
Guardians may issue on the subject.

15. The vaccination officer shall see that the registrars of births and
deaths in his district are kept informed of his own name and
place of abode or office, in order that the address on the
notices of the requirement of vaccination delivered by the
registrar to parents may be correct.

16. The vaccination officer shall undertake the distribution of
the certificates, books, and other forms issued by the Local
Government Board to the public vaccinators and medical
practitioners in his district, and shall, on request, furnish
any parent or other person having the custody of a child with
a copy of the Form G, set out on p. 134, duly filled in, and with
the name and address of the public vaccinator written on the
back thereof.

17. The vaccination officer shall be responsible for the safe custody
of the vaccination registers, except any bound registers which
do not contain any entry of a birth registered within the last

preceding seven years, and which he may, with the guardians'

consent, have deposited in the union offices.

18. The vaccination officer shall preserve every certificate and
statutory declaration received by him, and the lists, in the

Form H. set out below, which shall have been returned to

him by the public vaccinator, until after the inspection by
an Inspector of the Local Government Board of pubhc
vaccination in the union next following the date of the

certificate or statutory declaration, and shall not, in any case,

destroy any of them until two years have elapsed from its

date.

Forms referred to in these Duties.

Form G. is included in Form A. on p. 134.

Form H.

The Vaccination Acts, 1867 to 1898.

List of Children in respect of whom the necessary Certificates have not

been received by the Vaccination Officer.

Public Vaccinator of the District of the

Union. . ^ -vr

In accordance with paragraph 6 [a) of the Instructions to Vaccina-

tion Officers in the Fourth Schedule to the Vaccination Order. i»9»-
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and the Vaccination Act, 1907, I hereby give you notice that the

children whose names and addresses are stated below, and with

respect to whom I have not received the necessary certificates or

statutory declarations under the Vaccination Acts, 1867 to 1898, or

any statutory declarations under the Vaccination Act, 1907, attained

the age of four months on the dates respectively specified in Column 4.

Dated this day of ,
I9 •

{Signed)

Vaccination Officer for the

No. in

Birth
Register.

ChUd's
Name.

Child's

Address.

Date on
which the

Child
attained the

Age of Four
Calendar
Months.

Dates of

Notice by
Public

Vaccinator
to Parent.

Date of

Visit.

Result of

Visit.
Remarks.

(I.) (2-) (3-) (4-) (5.) (6.) (7.) (8.)

Note.—It is the duty of the Public Vaccinator to visit the homes of

these children within four weeks after receipt of this notice, and to offer

to vaccinate them in manner provided by the Vaccination Act, 189S, and
the Rules and Regulations of the Local Government Board.
N.B.—Columns (5) to (8) are to be filled up by the Public Vaccinator.

FORM O.

The Vaccination Acts, 1867 to 1898, and the Vaccination Act,
1907.

Notice by Vaccination Officer to Parent or other Person having Custody
of Child with regard to transmission of Certificate of successful
Vaccination, and inquiry respecting same.

To
I hereby give you notice that on the day of 19. . . ,,

your Child will be four months old, and that, unless within seven
days from that date I shall have received from you or from the
Public Vaccinator a certificate of the successful vaccination of the
said Child, or a statutory declaration made under Section i of the
Vaccination Act, 1907, within four months from the birth of the
Child, or some other legal excuse for the non-vaccination of the
Child, it will be my duty to notify the case to the Pubhc Vaccinator,
who will then in due course visit the Child's home and offer to
vaccinate the Child.

If, however, you should propose some other arrangement for the
vaccination of the Child, I shall be glad to be informed of the same
Dated this day of 19

(Signed)

Vaccination Officer for

Address of Vaccination Officer '.".'.*. *
'. *.'. '. ".

'.*.

* *

lo—

2
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Remainder of the Act of 1867.

" Sec. 29. Every parent or person having the custody of a child

who shall neglect to cause it to be vaccinated or after vaccination, to

be inspected and shall not render a reasonable excuse for his neglect

shall be guilty of an offence, and be liable to be proceeded against

summarily, and upon conviction to pay a penalty not exceeding

twenty shillings.

" Sec. 30. Every Public Vaccinator [Medical Practitioners 1871
Act] parent or person as the case shall require who shall neglect to

transmit any certificate required of him by the Vaccination Acts

1867—1907, Rtdes and Reg. 1898—1910, completely filled up and

legibly written, to the vaccination officer . . . shall be liable to a

penalty not exceeding twenty shillings. And every person who

wilfully signs a false certificate or duplicate [under the same Acts

and Regulations] shall be guilty of a misdemeanour and be liable to

fine or to imprisonment with or without hard labour for a period not

exceeding two years. Vacc. Act, 1871."
" Sec. 31. // any Registrar or any officer appointed by the Guar-

dians to enforce the provisions of this Act shall give information in

writing to a fustice of the Peace that he has reason to believe that any

child under the age offourteen years being within the Union or Parish

for which the informant acts has not been successfully vaccinated and

that he has given notice to the parent or person having the custody

of the child to procure its being vaccinated and that this notice has

been disregarded, the fustice may summon such person or parent

to appear before him . . . and may make an order . . . for

vaccination within a certain time ; if at the expiration of such time

the child shall not have been vaccinated, or shown to be unfit or

insusceptible, the parent or person in charge shall be proceeded

against summarily unless he can show some reasonable ground for

his omission . .
."

With regard to these three penal clauses the only one of

importance to medical men is sec. 29 which is still in operation

and proceedings have, though very rarely, been taken against

medical men who have rendered themselves hable.

The others are practically dead letters now, thanks to the ease

of making a statutory declaration.

" Sec. 32. Any person who shall . . . produce or attempt to

jyroduce in any person by inoculation with variolous matter or by

wilful exposure to variolous matter or to any matter, article, or thin<^

impregnated with variolous matter or wilfully by any other means

whatsoever produce the disease of small-pox in any person, shall be

guilty of an offence . . . penalty one month imprisonment,"

This section requires no comment.



CHAPTER VII

Legislation specifically relating to Children

The medical profession, whether admittedly so or not for

political purposes, is and must be the custodian of the health of

the nation, and therefore all legislation referring to children and

their Hves must have a special interest for medical practitioners,

even where they are not the direct instruments chosen to carry

out the purposes of such legislation ; no excuse therefore is needed

for wandering a httle in this chapter from the strict verbal

purposes of this work, and I shall insert several sections of Acts

dealing with children which are not, strictly speaking, medical.

I would have hked to subdivide this chapter into sections, each

dealing exclusively with one of the main departments of children's

interests, e.g., Registration of their births, care and rearing of

Infants, education, protection from overwork while immature,

epidemiology amongst children, health while at school, cruelty

to children, &c., but I found that such a division was impracticable

when dealing with the individual Acts. I have therefore had to

introduce a good deal of my commentary amongst the individual

sections of Acts ; some little confusion is thereby entailed, but I

have tried to obviate this through the index to the whole work
and a brief epitome as follows :

—

Registration of Births.—Dealt with elsewhere, vide pp. 70 et seq.

Management and rearing of Infants.—The only legislation dealing
with this is to be found in the igo8 Act deahng with baby farming,
p. 154. We sadly need thoughtful legislation on the subject.
Work of children and cruelty to them.—Included in several Acts

below.

Epidemiology.—Dealt with very much in Notification of Diseases
Acts under the work of Medical Ofacer of Health.

Education and Health.—Since 1870 dealt with in combined Acts,
and especially the later ones with School Inspection clauses.

It is not without interest to close this introduction to the
chapter with a table of the various definitions of child and young
person as to age.

For registration and notifica- At least 28 weeks of intra-uterine
life. (Notification of Births Act.
1907.)
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To commence school

To continue at school

Not to go to work ,

.

If blind or deaf, vide Element-
ary Education (Blind and
Deaf Children) Act, 1893.

If defective or epileptic. Act
of 1899.

Employment of Children
Act, 1903.

Children Act, 1908 .

.

Criminal Law

At least 5 years. Education Act,
1870.

Till 14. (Elementary Education Act,
1900.)

Under 10 in any case ; over 10,
under 14, without a certificate of
proficiency in the three R's. ; hus-
bandry excepted then not under
8. In this Act a child is defined
as between the ages of 5 and 14
(Education Act, 1876), modified
by the Employment of Children
Act of 1903, so that a local
authority may prescribe the age
below which employment is illegal.

A child is a child till 16.

A child is a child till 16.

A child is a child till 14.

An infant while under 7 ; a child

while under 14 ; young person,

14 to under 16.

Procuration under 21 ; sexual con-
nection under 13, felony ; sexual
connection, 13 to 16, diminishes
the offence and consent pleadable ;

abduction under 18 (Criminal Law
Amendment Act, 1885).

A LIST OF Acts relating to Children and Young Persons since
1802, COMPLETE so FAR AS REFERENCES IN OTHER ACTS SHOW.

1802.
184I.

1844.
1849.
185I.

1867.
1870.

1873-
1873-
1874.
1876.
1880.

1889.
1890.
189I.
189I.

1893.

1897.
1897.
1897.
1899.
1900.

42 Geo. III.,

4 & 5 Vic. c.

7 & 8 Vic. c.

12 & 13 Vic.

14 & 15 Vic.

30 & 31 Vic.

33 & 34 Vic.

36 & 37 Vic.

36 & 37 Vic.

37 & 38 Vic.

39 & 40 Vic.

43 & 44 Vic.

52 & 53 Vic.

53 & 54 Vic.

54 & 55 Vic.

54 & 55 Vic.

56 & 57 Vic.

60 & 61 Vic.

60 & 61 Vic.

60 & 61 Vic.

62 & 63 Vic.

63 & 64 Vic.

c. 73
38

37
c. 49
c. 24
c. 146
c. 75
c. 67
c. 86
c. 90
c. 79
c. 23
c. 76

c. 56
c. 4
c. 42
c. 5
c. 16
c. 57
c. 32
c. 53

School Sites Acts.

Workshops.

Agricultural children.

Orders, repealed 1902.

Education.
Education.
Technical Instruction, repealed 1902.

Education code.

Education.
Technical Instruction, repealed 1902.

Blind and Deaf children.

Voluntary schools.

Education, repealed 1902.

Infant life protection, repealed 1908.

Defective and epileptic.
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1902. 2 Edw. VII., c. 42

1903. 3 Edw. VII., c. 45

1904. 4 Edw. VII., c. 15

1907. 7 Edw. VII., c. 43
1908. 8 Edw. VII., c. 67
1909. 9 Edw. VII., c. 29

Education.
Employment.
Cruelty.
Education administration.

Children Act.

Education (Administrative Pro-

visions) Act.

I cannot pretend to give a complete survey of all these Acts,

marking as they do the gradual awakening of the pubhc conscience

to the fact that child hfe is an enormous asset to the country, but

may just mention that in 1802 the title of 42 Geo. III. c. 73 was

an Act for the " -preservation of the health and, morals of apprentices

and others employed in cotton and other mills and cotton and other

factories," repealed in 1878.
" That of 3 (5- 4 Will. IV. c. 103 was An Act to regulate the labour

of children and young persons in the mills and factories of the United

Kingdom" (repealed in 1878), and from then up to 1870 some

eleven other Acts were passed containing certain provisions on the

subject which have all become obsolete either by actual repeal or

by better substitutes.

In 1870 was passed the first general Pubhc Education Act, viz.,

" 33 ^ 34 ^- 75- ^0 provide for public Elementary

Education in England and Wales. Aug. 9, 1870," showing that by
this time thought was being bestowed on the minds as well as the

bodies of poor children. This Act like the others above has

been superseded, if not repealed, by later Acts, just as by it

were repealed the four School Sites Acts of 1841, 1844, 1849 and

1851.

In 1873 An amending Act to the 1870 Act was passed of no
special medical interest, referring mainly to monetary provision.

In 1876 " 39 & 40 Vic. c. 79. An Act to make further provision

for Elementary Education. Aug. 15, 1876," was passed, from
which we may extract a few points.

Section 5 (i), a child under ten may not be employed ; nor (2)
one over ten without a certificate of proficiency in reading, writing
and elementary arithmetic.

Section 48. A child in this Act means a cMd between the ages
of five and fourteen years.

I can find no reference to medical certificates in the Act, though
I presume such must have been frequently required to excuse
attendance.

In 1880 another Elementary Education Act was passed, and
again in 1891 still one more, also one in 1897 (repealed in 1902),
and yet another in 1900, none of which need be further alluded to
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here, as they are of no special medical interest now owing to
supersession in medical points by subsequent Acts. The last

general Act dealing with education was passed in 1902 ; it gave
rise to much heartburning from religious and other points of

view but raised no medical controversy.

This brief sketch disposes of the more strictly non-medical
aspects of children's legislation, we must now turn to those Acts
and sections which are of more direct medical importance ; these

we will deal with in chronological order, with headings recording

the subject matter.

1878.

" 41 Vic. c. 16, Factory and Workshops Act."

Definition of child and young person. Certificates of fitness, &c.

This we have dealt with on pp. 150 and 268, 269, q.v.

1893 and 1899.

Education of Defective Children.

" 56 57 Vic. c. 42. An Act to make better provision for the

Elementary Education of Blind and Deaf Children in England and

Wales. Sep. 12, 1893 " (did not extend to Scotland and Ireland).

"62 & 63 Vic. c. 32. An Act to make better provision for the

Elementary Education of Defective and Epileptic Children in

England and Wales. Aug. 9, 1899."

These two Acts are assuredly ones in which the medical

profession must take a deep interest ; moreover certificates of the

state of the child are demanded from us.

" In the former, sec. 15 (i) ' blind ' means too blind to be able to

read the ordinary school books used by children, ' Deaf ' means too

deaf to be taught in a class of hearing children in an elementary

school, ' elementary education ' may include industrial training

• • •

Sec. II. Makes a blind or deaf boy or girl a child until the age

of sixteen.
" In the latter, Sec. I.—(i) A school authority . . . may with the

approval of the Education Department, make such arrangements

as they think fit for ascertaining—
"

(a) What children in their district, not being imbecile, and not

being merely dull or backward, are defective, that is to say,

what children by reason of mental or physical defect are

incapable of receiving proper benefitfrom instruction in the

ordinary public elementary schools, but are not incapable by

reason of such defects of receiving benefit from instruction



LEGISLATION ON CHILDREN 153

in such special classes or schools as are in this Act

mentioned ; and
"

(b) What children in their district are epileptic children, that

is to say, what children, not being idiots or imbeciles, are

unfit by reason of severe epilepsy to attend the ordinary

public elementary schools."

"
(2) The school authority, in making their arrangements under

this section, shall provide facilities for enabling any parent, ivho is of

opinion that his child ought to be dealt with under this Act, to present

such child to the school authority to be examined, although he may not

have been required so to do by that authority ; and any school

authority failing to provide such facilities shall be deemed to have

acted in contravention of this Act.

"
(3) For the purpose of ascertaining whether a child is defective

or epileptic within the meaning of this section, a certificate to that

effect by a duly qualified practitioner approved by the Ediication

Department shall be required in each case. The certificate shall be

in such form as may be prescribed by the Education Department."

This certificate by sec. 6 of the Education (Administration

Provisions) Act, 1909 " shall be sufficient evidence (in any legal

proceedings) of the facts therein stated unless the parent or guardian

. . , requires the medical practitioner to be called as a witness."

2.— (i) Where a school authority have ascertained that there are in

their district defective children, they may make provisions for the

education of such children ..."

We are in these two Acts introduced to two practically new
principles (i) That defect of the senses in a child shall be no

excuse for not sending the child to an appropriate school ; this is

deliberately laid down by sec. i of the former Act, while sec. 2

empowers local authorities to provide suitable schools.

The second principle is that of compulsory medical inspection

laid down by i (3) of the latter Act ; the development of this

principle we shall notice later {vide p. 160).

Prevention of Cruelty to Children.

In 1894 this subject was thought to require a special Act,
" 57 <^ 58 Vic. The Prevention of Cruelty to Children Act, 1894,"
but this was entirely repealed, as was also " 60 & 61 Vic. c. 57,
The Infant Life Protection Act, 1897," by "4 Edw. 7, c. 15.
An Act to amend the Law relating to the Prevention of Cruelty to

Children. Aug. 15, 1904."

This I had determined to quote when, on comparing it with
the Children Act of 1908, I discovered that as regards medical
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details at all events it had been entirely repealed so that we are
now left with

1908 as the date

and 8 Edw. 7, c. 67. An Act to consolidate and amend the Lai&
relating to the Protection of Children and Young Persons, Reforma-
tory and Industrial Schools and Juvenile offenders, and otherwise to
amend the Law ivith respect to Children and Young Persons. Dec.
21, 1908." as the last word of legislation.

This is a long Act consisting of 134 sections the great majority
of which have no greater interest for medical men than they have
for other citizens, but a few of them concern medical men directly.

" Sec. 131. For the purposes of this Act 'child ' means a person
tmder the age of fotirteen.

Young Person means a person who is fourteen years of age and
upwards and under the age of sixteen."

^

."Sec. I — fi) Where a person undertakes for reward the nursing
and maintenance of one or more infants imder the age of seven years,

apart from their parents or having no parents he shall within forty-

eight hotirs from the reception of any such infant give notice in

writing thereof to the local authority ;

" Provided that this section shall not apply as respects any infant

where the period for which it is received is forty-eight hours or less."

This section was and is directly aimed at baby farmers of the

worst type, but medical men are from the nature of their profes-

sion not unfrequently engaged to take care of young children

(from India, e.g., or other colony or elsewhere abroad) and it is

well to remind such that they apparently come under and must

carefully study this Act when they accept such children. Rela-

tives are excluded by sec. 11 (i).

The provision at the end of the section is a mischievous one

well known to baby farmers, one at least of which of the very

worst type had the impudence to plead in extenuation of her

crime, that the police were on her track before the forty-eight

hours was up—unsuccessfully, thank God.
" Sec. 2.—(i) It shall he the diUy of every local authority to

provide for the execution of this part of the Act within their district."

(2) The local authority shall appoint " infant protection

"

visitors or persons with the powers of visitors.

"
(4) A local authority may exempt from being visited . . . any

particular premises . . . which appear to them to he so conducted

that it is unnecessary that they should be visited."

Probably a Doctor's house would be readily exempted, but let

him take care to apply for exemption.
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Sec. 7. Provides very wisely that the keepers of such infants

have no insurable interest in them and cannot therefore insure

them, thus one of the most crying scandals of the day has been

made to disappear, or has at least been scotched, for these poor

little mites were, not unfrequently, done to death for the sake of

the insurance money.
" Sec. 12.— (i) // any person over the age of 16 who has the

custody, charge, or care of any child or young person ivilfuUy

assaults, ill treats, neglects . . . such child or young person . . .

in a manner likely to cause . . . tmnecessary suffering or injury to

health {including injury to or loss of sight or hearing . . . and any

mental derangement) that person shall be guilty of a misdemeanour

. . and for the purposes of this section a parent or other person

legally liable to maintain a child or young person shall be deemed to

have neglected him in a manner likely to cause injury to Ms health

if he fails to provide adequate food, clothing, medical aid . . . or

fails to take steps to procure the same " (if too poor himself to pro-

vide them).

(2) He may still be proceeded against " notwithstanding that

actual suffering or injury to health was obviated by the action of

another person.

"
(3) Also notwithstanding the death of the child.

"
(5) Makes direct or indirect interest known or provable in any

sum of money accruable or payable in the event of the death of the

child or young person," a most serious aggravation of the offence,

to increase the fine or to allow of penal servitude for the offence.

(8) An offence under this section is technically cruelty.

Obviously the interest of medical practitioners in this section is

paramount and overwhelming, for upon them must devolve to a

large extent the proof of injury from neglect. In the ordinary

meaning of the words such proof is not difficult, with regard, I

mean, to physical violence, starvation, &c., but with regard to

injury arising from the neglect to provide " adequate medical

aid " it is frequently difficult to prove the difference made in the

course of an illness perhaps ending fatally, by the absence of
" legally quahfied " assistance or by the delay in calling in such
assistance supposing it is ultimately called in. The courts are

luckily leaning more and more strongly in the direction of

considering such blatant forms of Quackery as Christian Science
as " cruelty," but between this and " duly quahfied " assistance

there are many grades of ignorant and indifferent assistance
in which the degree of guilt is not so easy of determination ; for

a full discussion with cases we must again refer the reader to
Taylor, Vol. I., under the heading of Quackery.
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Sec. 13. Where it is proved that the death of an infant under three
years of age was caused by suffocation {not being sviffocation caused
by disease or the presence of any foreign body in the throat or air
passages of the infant) whilst the infant was in bed with some other
person over sixteen years of age, and that that other person was at the
time of going to bed under the influence of drink, that other person
shall be deemed to have neglected the infant in a manner likely to

cause injury to its health within the meaning of this part of this Act."
This clause should tend to diminish the number of cases of

overlaying but coroners' records still show an appalling number of

such. It is difficult to see how they could be entirely stopped
unless the law made it an offence for babies to sleep with their

mothers in the same bed, an obviously impossible position to

take up.

Sec. 14 makes street begging by children and young persons

an offence on the part of those who allow or cause them to beg.
" Sec. 15. // any person over the age of sixteen years who has the

custody charge or care of any child under the age of seven years

allows that child to be in any room containing an open fire-grate not

sufficiently protected to guard against the risk of the child being burnt

or scalded, ivithout taking reasonable precautions against that risk,

and by reason thereof the child is killed or suffers serious injury, he

shall on summary conviction be liable to a fine not exceeding ten

pounds."

A clause inserted in the endeavour to prevent the dreadful

number of deaths from burning. The wearing of flannelette

contributes in no small degree to the danger.

Sees. 16, 17 and 18 refer to living in brothels, to prostitution

and exposure to the
.
risks of such ;

very important police sections

but not of so much direct interest to medical men unless a charge

of rape be brought to them for investigation [vide p. 317).

Sec. 26 may be referred to in connection with the legislation

dealing with Habitual Drunkards on p. 194, for it makes
" cruelty" within the meaning of this Act an offence for which

an habitual drunkard may be detained in a retreat.

" Sec. 28.—(i) Where a justice of the peace is satisfied by the

evidence of a duly qualified practitioner that the attendance before a

court of any child or young person . . , would involve serious

danger to the life or health of a child or young person, the justice may

take the depositions of the child or young person," and by sec. 29

such depositions shall be admissible in evidence either for or against

the accused person without further proof . .

I can find no provision in the bill for paying such a duly

qualified practitioner, but neither can I find any case in which
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trouble has arisen over such fee, so I presume the " duly qualified

practitioner
"

is usually a medical officer of some establishment

or a police surgeon, within whose official duty the giving of the

required evidence comes, or else that the justice of the peace

always makes provision for the fee.

Sec. 30 permits a court to accept the evidence of a child

though not given on oath if the court is of opinion " that the child

is possessed of sufficient intelligence."

" Sec. 37. Nothing in this part of this Act shall he construed to

take away or affect the right of any parent, teacher, or other person

having the lawful control or charge of a child or young person to

administer punishment to such child or young person."

This section is of considerable medical interest because evidence

not infrequently has to be given by medical men as to the severity

of punishment thus administered and occasionally as to its

relation to a fatal illness. I cannot here discuss the question of

judging the severity of punishment by the bruises produced nor

that of the relation to blows on the head and tubercular

meningitis, &c., but must refer the reader to Taylor, Vol. L

Part IIL of the Act relating to juvenile smoking, occupying

sees. 39 to 43, are very ill adapted to the prevention of smoking by

children ; the Act tried to stop them doing so but very ineffectually,

and probably even the attempt was ill advised in view of the

known qualities of boy nature. They are too futile to deserve

quotation here, whatever medical opinion may be on the evil

effects of juvenile smoking.

Part IV. : Sees. 44 to 93 deal with Reformatory and Industrial

Schools and their regulations ; such institutions are excellent in

idea and must receive the approbation of medical men and
eugenists, but we cannot quote any of the sections except one

below as they have no special bearing on medical practice.

" Sec. 62.—(2) Where a court is satisfied that a youthful offender

or child is by reason of mental or physical defect incapable of
receiving proper benefit from industrial training ..."
Presumably such satisfaction must be obtained from a prison

medical officer or medical officer attached to a reformatory or

industrial school.

" Sec. 119. // any person gives or causes to he given to any child

under the age of five any intoxicating liquor except upon the order

of a duly qualified medical practitioner, or in case of sickness or

apprehended sickness or other urgent cause, he shall on summary
conviction he liable to a fine not exceeding three pounds."

Places power in the hands of a doctor which should not be
lightly abused even in convalescence from illnessr
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Sec. 120, which forbids the holder of a liquor licence to allow
a child to be in the bar, was conceived in the interests of child Ufe,

but according to the testimony of a large number of medical men
and others has had anything but the desired effect, for now the

children are left outside exposed to the weather while the parents

are inside drinking.

" Sec. 121.—(i) runs :

—

Where an entertainment for children or

any entertainment at which the majority of the persons attending are

children is provided and the number of children who attend the

entertainment exceeds 100, and access to any part of the building in

ivhich the children are accommodated is by stairs it shall be the duty

of the person who provides the entertainment to station and keep

stationed wherever necessary, a sufficient number of adult attendants

. . . and to take all other reasonable precautions for the safety of the

children."

It is worth quoting inasmuch as country practitioners are

especially liable to be placed in charge of, if they do not provide,

such children's entertainments.
" Sec. 122.— (i) A local education authority may direct their

medical officer, or any person provided with and, if required,

exhibiting the authority in writing of their medical officer, to examine

in any public elementary school provided or maintained by the

authority the person and clothing of any child attending the school

and, if on examination the medical officer or any such authorised

person as aforesaid is of opinion that the person or clothing of any

such child is infected with vermin, or is in a foul or filthy condition,

the local education authority may give notice in writing to the parent

or guardian of, or other person liable to maintain, the child requiring

him to cleanse properly the person and clothing of the child within

24 hours after the receipt of the notice.

"
(2) If the person to whom any such notice as aforesaid is given

fails to comply therewith within such 24 hours, the medical officer, or

some person provided with, and if required exhibiting the authority

in writing of the medical officer may remove the child referred to in

the notice from any such school, and may cause the person and

clothing of the child to be properly cleansed in suitable premises and

with suitable appliances, and may, if necessary for that purpose,

without any warrant other than this section, convey to such premises

and there detain the child until the cleansing is effected.

"
(3) Where any sanitary authority within the district of a local

education authority have provided, or are entitled to the use of, any

premises or appliances for cleansing the person or clothing of persons

infested with vermin, the sanitary authority shall, if so required by

the local education authority, allow the local education authority to
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use such premises and appliances for the purpose of this section upon

such payment {if any) as may be agreed between them, or, in default

of agreement, settled by the Local Government Board.

"
(4) Where, after the person or clothing of a child has been

cleansed by a local education authority under this section, the parent

or guardian of, or other person liable to maintain the child allows

him to get into such a condition that it is again necessary to proceed

under this section, the parent, guardian, or other person shall, on

summary conviction, be liable to a fine not exceeding ten shillings.

"
(5) Where a local education authority give notice under this

section to the parent or guardian of, or other person liable to maintain,

a child, requiring him to cleanse the person and clothing of the child,

the authority shall also furnish him with written instructions

describing the manner in which the cleansing may best be effected.

"
(6) The examination and cleansing of girls under this section

shall only be effected by a duly qualified medical practitioner or by a

woman duly authorised as herein-before provided.

"
(7) For the purposes of this section ' medical officer ' means any

officer appointed for the purpose of section thirteen of the Education

[Administrative Provisions) Act, 1907."

This section of the 1908 Act seems to be the first step in actual

compulsion in the treatment of school children after the 1907
Act [vide below) which enjoins inspection.

Sec. 123 concerns itself with the apparent, versus the real,

proved age of a child or young person in settling which it is not

at all improbable that provision may be made for the evidence of

medical men to be taken. Whether the x-ray revelations regarding

centres of ossification and union of epiphyses will ever be required

seems uncertain. .

Inspection of School Children.

I have in the introductory remarks dealt quite sufficiently with
education in ordinary, but

" Education [Administrative Provisions) Act, 1907
" 7 Edw. 7, c. 43. An Act to make provision for the better

administration by Central and Local Authorities in England and
Wales of the enactments relating to education. Aug. 28, 1907,"
must be especially dealt with because in it we get a further step
in the development of the idea (p. 153) of medical supervision over
children. Inspection is made compulsory and power given for
treatment ;—where the development of this is going to end it
would be rash indeed to speculate.

Sec. 13 runs as follows :

—
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13.—(i) The powers and duties of a local education authority
under Part III. of the Education Act, 1902, shall include—

{a) Power to provide recreation centres, &c.

[b) " The duty to provide for the medical inspection of children

immediately before or at the time of or as soon as possible

after their admission to a public elementary school, and on
such other occasions as the Board of Education direct, and
the power to make such other arrangements as may be

sanctioned by the Board of Education for attending to the

health and physical condition of the children educated in

public elementary schools."

Since the promulgation and operation of this section (January,

1908) great controversy has raged over the best methods of

carrying out the duty— school clinics with special officers,

hospital attendance in batches, or reference to private practi-

tioners,—each method has its band of upholders and even now in

1912 the matter is not finally settled, but this is not the appropriate

work wherein to discuss the merits and demerits of the various

plans. Time alone can show which method is the best and

probably each will be found to suit special areas.

The words of the section " attending to the health and physical

condition of the children " has quite naturally developed into the

treatment of what is found on inspection, and certainly fresh

legislation on the question of treatment is imperatively demanded

to settle finally the terms both to parents and doctors upon which

such treatment is to be given, and also the official mechanism for

controlling the whole scheme.

Employment of Children Act.

"
3 Edw. 7, c. 45. An Act to make better provision for regulating

the Employment of Children. Aug. 14, 1903."

We cannot pass the 1903 Act by without mention because it

supplements the Factory Acts in some ways ; moreover, a medical

practitioner may actually be a member of a local authority and

even if there be no medical member medical advice must frequently

be required in individual cases and in framing bye-laws.

" Sec. 13. In this Act the expression ' child ' means a person

under 14."

Sec. I runs :

—

"
I. Any local authority may make bye-laws—

"
(i.) Prescribing for all children, or for boys and girls sepa-

rately, and with respect to all occupations, or to any specified

occupation—
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(a) The age below which employment is illegal ; and

"
(b) The hours between which employment is illegal ; and

"
(c) The number of daily and iveekly hours beyond which

employment is illegal.

"
(ii.) Prohibiting absolutely or permitting, subject to conditions,

the employment of children in any specified occupation.

" Sec. 2. Any local authority may make bye-laws with respect to

street trading by persons under the age of sixteen, and may by such

bye-laws

:

(a) Prohibit such street trading, except subject to such con-

ditions as to age, sex, or otherwise, as may be specified in

the bye-law, or subject to the holding of a licence to trade to be

granted by the local authority ;

"
(b) Regulate the conditions on which such licences may be

granted, suspended, and revoked ;

"
(e) Regulate generally the condiict of such street traders.

' Sec. 3. (i) A child shall not be employed between the hours of

nine in the evening and six in the morning. Provided

that any local authority may by bye-laws vary these

hours either generally or for any specified occupation.

"
(2) A child under the age of eleven years shall not be employed

in street trading.

"
(3) No child who is employed half-time under the Factory

and Workshop Act, 1901, shall be employed in any other

occupation.

"
(4) A child shall not be employed to lift, carry, or move any-

thing so heavy as to be likely to cause injury to the child.

"
(5) A child shall not be employed in any occupation likely to

be injurious to his life, limb, health, or education, regard

being had to his physical condition.

"
(6) // the local authority send to the employer of any child

a certificate signed by a registered medical practitioner that

the lifting, carrying, or moving of any specified iveight is

likely to cause injury to the child, or that any specified

occitpation is likely to be injurious to the life, limb, health,

or education of the child, the certificate shall be admissible

as evidence in any subsequent proceedings against the

employer in respect of the employment of the child."

No comment is necessary on these sections.

M.L



CHAPTER VIII

Acts relating to Lunacy : Imbeciles and Idiots
Drunkards.

Habitual

I HAVE compiled the following lists from the Acts in my
possession ; it is quite probable that they are somewhat incomplete

but serve all the same some purposes of mere reference.

4 & 5 Will. IV.,

8 & 9 Vict. c. loo

87
127

c. 76
100

13 & 14 Vict. c. 60

15 & 16 Vict. c. 48
15 & 16 Vict. c. 55
16 & 17 Vict. c. 70
16 & 17 Vict. c. 96
16 & 17 Vict. c. 97
18 Vict. c. 13
18 Vict. c. 105
ig & 20 Vict, c,

23 & 24 Vict, c,

24 & 25 Vict. c. 55
25 & 26 Vict. c. 96
25 & 26 Vict, cm
26 & 27 Vict. c. no
28 & 29 Vict. c. 80

30 Vict. c. 6 .

.

30 & 31 Vict. c. 87
30 & 31 Vict. c. 106

31 & 32 Vict. c. 22

34 & 35 Vict. c. 14 . .

38 & 39 Vict. c. 77 .

.

45 & 46 Vict. c. 82 .

48' & 49 Vict. c. 52 .

51 & 52 Vict. c. 41 .

52 & 53 Vict. c. 41

List of Lunacy Acts.

One section.

<x 53 vii^L. y^. 4i

54 & 55 Vict. c. 65
8 Edw. VIL, c. 47

3 & 4 Vict. c. 54
6 & 7 Vict. c. 26

8 & 9 Vict. c. 107

14 & 15 Vict. c. 81

23 & 24 Vict. c. 75

Z-^ & 2§ Vict. c. 54

A few sections relating to the
property.

Relates to the property.

A few sections.

Refers to asylums. ! All totally

j

repealed.

J

:: i

::)

One section only.

One section only.

All totally repealed.

One section.

. . / Referring to property and responsi-

. .

j

bility for care of lunatics.

. . Referring to property.

Repealed totally.

One or two sections.

Totally repealed.

Noted incidentally below, p. 169.

Of no medical interest.

Criminal Lunatics.

Repealed.
Repealed.
Irish criminal lunatics.

Removal from India.

Criminal asylums.

The Lunacy (Scotland) Act.
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Criminal Lunatics—continued.

27 & 28 Vict. c. 29 .

p & 31 Vict. c. 62 .

\z & 33 Vict. c. 78 .

46 cS: 47 Vict. c. 38 .

47 & 48 Vict. c. 64 .

Repealed.

'

j
Repealed.

." Treatment of lunatics.

. Noted below, p. 188.

Imbeciles and Idiots.

49 & 50 Vict. c. 25 . . . . Vide below, p. igi-

42 & 43 Vict. c. 19

51 & 52 Vict. c. 19
61 & 62 Vict. c. 60
62 & 63 Vict. c. 35
63 & 64 Vict. c. 28

Habitual Drunkards.

Noted below, vide p. 194.

Vide below, p. 194.

Vide below, and p. 152.

A special application to Scotland,

vide p. 195.

For Ireland.
I & 2 Geo. IV.
Private Lunatic Asylums (Ireland) Act, 1842 and 1874.
8 & 9 Vict. c. 107. 1845.

30 & 31 Vict. c. 118.

Section L—(A) Ordinary Lunacy.

Modern legislation regarding the care of the person and property

of lunatics would appear to date from 1845 in which year was
passed " 8 cS- 9 Vic. c. 100. An Act for the regulation of the care

and treatment of lunatics."

Between this date and i8go some fourteen other Acts were

passed directly dealing with the subject, but as they were all

repealed by the Act of 1890 there is no necessity to mention them
by name, except " 47 (S- 48 Vic. c. 64. An Act to consolidate and
amend the Law relating to Criminal Lunatics. Aug. 14, 1884,"

which itself repealed some three Acts on the subject. It is not
of much medical importance but will be found noted on p. 188.

In 1890 was passed :—

.

" 53 Vic. c. 5, An Act to consolidate certain of the enactments
respecting Lunatics. Mar. 29, 1890," which for all practical

purposes represents the present law on the subject.
" 54 ^ 55 Vic. c. 65. An Act to amend the Lunacy Act, 1890.

Aug. 5, 1891." This contains very httle of medical interest, but
a note on it appears on p. 169.

" 62 & 63 Vic. c. 32. An Act to make better provision for the
elementary education of defective and epileptic children in England
and Wales. Aug. 9, 1899 " {vide p. 152).

" S Edw. y, c. 47. An Act to amend the Lunacy Acts, 1890 and
1891. Dec. 21, 1908." Of consid?i-aMQ importance to penjons,
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who have been suspected but not convicted of lunacy, but of no
medical importance and not further noticed.

53 Vic. 0. 5, or the Lunacy Act, 1890.

Inasmuch as lunacy is now recognised as a disease and not
a crime, practically the whole Act has more or less of a special
interest for all medical men, and indeed it is absolutely imperative
that the Act must be in the possession of, and carefully studied by,
all those medical men who are officers in Asylums, officers under
the Lunacy Law, or who receive one or more lunatics under their

care. There are, however, frequent occasions upon which a
medical practitioner in his ordinary work comes in contact with
problems connected with lunacy, and for him chiefly the following

sections are quoted to enable him to deal with such problems
without putting himself in the wrong.

Reception Orders.

" Sec. 4.—(i) Subject to the exceptions in this Act mentioned a

person not being a pauper or a lunatic so found by inquisition shall

not be received and detained as a lunatic in an institutionfor lunatics

or as a single patient unless under a reception order made by a

judicial authority."

One exception is when the reception order is signed by the

committee of the person (sec. 12), but it then must have annexed

to it an office copy of the order appointing the committee
;
indeed,

this is not really an exception to the section itself, for with a

committee of the person the patient is a lunatic so found by

inquisition or its equivalent under sec. 116 of the Act, but only

to the fact that the order is not signed by a judicial authority.

A second exception is an order signed by two commissioners

(sec. 23).

A third is an urgency order (sec. 11).

A fourth is an order signed by a Master in Lunacy (sec. 12 an

sec. 116).
" Sec. 4.—(2) The order shall be obtained upon a private appli

cation by petition accompanied by a statement of particulars and b

two medical certificates on separate sheets of paper.

" Sec. 5.—(i) The petition shall be presented if possible by th

husband or wife or by a relative of the alleged lunatic."

If not so presented reasons and explanations must be given.

(2) Petitioner must be twenty-one years of age and have se

the alleged lunatic within fourteen days.

(3) Petitioner must guarantee visiting the lunatic person

or by agent every six months at least.
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Sec. 6 deals with the action of the judicial authority upon

receiving a petition ; it need not be quoted except to say that the

judicial authority, and all present at the inquiry, are sworn to

secrecy, and also that he may give an order without seeing the

alleged lunatic.
" Sec. 8.—(i) When a lunatic has been received as a private

patient under an order [but has not been seen personally by the

judicial authority who signed the order] the patient shall have the

right to be taken before or visited by a pidicial authority other than

the judicial authority who made the order, unless the medical officer

of the institution, or his medical attendant states in writing to the

(
'ommissioners that the exercise of such right would be prejudicial to

the patient."

(2) He must have notice in writing of this right within twenty-

four hours after reception and his wishes ascertained.

Urgency Orders.

" Sec. II.— (i) In cases of urgency ivhere it is expedient either for

the welfare of a person {not a pauper) alleged to be a lunatic, or for

the public safety, that the alleged lunatic should be forthwith placed

under care and treatment he may be received and detained in an

institution for lunatics or as a single patient upon an urgency order

made {if possible) by the husband or wife or by a relative of the

alleged lunatic, accompanied by one medical certificate."

(3) If not signed by husband or wife or relative the order shall

contain a statement of the reasons why not so signed.

(4) Signer must be twenty-one years of age and have personally

seen the alleged lunatic within two days of signing the order.

" 6. An urgency order shall remain in force for seven days from
its date or if a petition . . . is pending then until the petition is

disposed of."

N.B.—An urgency order is the only reception order not signed

by a judicial authority : the urgency is the obvious reason for

the exception to the rule.

Summary Reception Orders.

These refer to people, not paupers, and not wandering at large,

but who are reported to a judicial authority as not under proper
care and control, or cruelly treated or neglected by those in charge
of them.

" Sec. 13.—(2) A7iy such justice upon the information on oath of
any person whomsoever, that a person within the limits of his juris-

diction, not a pauper and not ivandering at large, is deemed to be a
lunatic and is not under proper care and control, or is cruelly



i66 LUNACY ACT, 1890: RECEPTION ORDERS

treated or neglected as aforesaid, may himself visit the alleged lunatic,

and shall^ whether making such visit or not, direct and authorise any
txvo medical practitioners whom he thinks fit to visit and examine the

alleged lunatic and to certify their opinion as to his mental state, and
the pistice shall proceed in the same manner so far as possible, and
have as to the alleged lunatic the same powers, as if a petition for a

reception order had been presented by the person by whom the

information with regard to the alleged lunatic has been sworn.
"

(3) If upon the certificates of the medical practitioners who
examine the alleged lunatic, or after such other and further inquiry

as the justice thinks necessary, he is satisfied thai the alleged

lunatic is a hmatic, and is not wider proper care and control, or is

cruelly treated or neglected by any relative or other person having the

care or charge of him, and that he is a proper person to be taken

charge of and detained under care and treatment, the justice may,

by order direct the lunatic to be received and detained in any institu-

tion for lunatics to which, if a pauper, he might be sent under this

Act, and the constable, relieving officer, or overseer upon whose

information the order has been made, or any constable whom the

justice may require so to do, shall forthwith convey the lunatic to the

institution named in the order."

" Sec. 14.—(i) Every medical officer of a union who has knowledge

that a pauper resident within the district of the officer is or is deemed

to be a lunatic and a proper person to be sent to an asylum, shall,

within three days after obtaining such knoi&ledge, give notice thereof

in writing to the relieving officer of the district, or, if there is no such

officer, to an overseer of the parish where the pauper resides.

"
(2) Every relieving officer and every overseer of a parish of

which there is no relieving officer, who respectively have knowledge,

either by notice from a medical officer or otherwise, that any pauper

resident within the district or parish of the relieving officer or over-

seer is deemed to be a lunatic, shall, within three days after obtaining

such knowledge, give notice thereof to a justice having jurisdiction in

the place where the pauper resides.

" Sec. 16. The justice before ivhom a pauper alleged to be a

lunatic or an alleged lunatic wandering at large is brought under

this Act shall call in a medical practitioner, and shall examine the

alleged lunatic, and make such inquiries as he thinks advisable,

and if upon such examination or other proof the justice is satisfied

in the first-mentioned case that the alleged lunatic is a lunatic and

a proper person to be detained, and, in the secondly-mentioned case,

that the alleged lunatic is a lunatic, and was wandering at large, and

is a proper person to be detained, and if in each of theforegoing cases

the medical practitioner who has been called in signs a medical
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cei'lificalc wiih regard to the hmatic, the justice may by order direct

the lunatic to be received and detained in the institution for lunatics

named in the order, and the relieving officer, overseer, or constable

who brought the lunatic before the justice, or in the case of a lunatic

imndering at large, any constable who may by the justice be required

so to do, shall forthwith convey the lunatic to such instittition.

" Sec. 17.—(2) // a medical practitioner who examines a lunatic

as to whom a summary reception order has been made, certifies in

writing that the hmatic is not in a fit state to be removed, the removal

shall be sicspended until the same or some other medical practitioner

certifies in writing that the lunatic is fit to be removed, and every

medical practitioner who has certified that the lunatic is not in a fit

state to be removed shall, as soon as in his jtidgment the lunatic is in

a fit state to be removed, be bound to certify accordingly."

Reception Order by Two Commissioners.

" Sec. 23.—(i) Any two or more Commissioners may visit a

pauper lunatic or alleged lunatic not in an institution for lunatics,

or workhouse, and may, ifthey think fit, call in a medical practitioner.

"
(2) // the medical practitioner signs a medical certificate with

regard to the lunatic, and the Commissioners are satisfied that the

pauper is a lunatic, and a proper person to be detained, they may by

order direct the lunatic to be received in an institution for lunatics,

and the relieving officer of the district or any constable who may by

them be required so to do shall forthxvith convey the lunatic to such

institution.^^

Lunatics in Workhouses.

" Sec. 24.— (i) Except in the cases mentioned in this Act, no
person shall be allowed to remain in a workhouse as a lunatic unless

the medical officer of the workhouse certifies in writing—
" (a) that such person is a hmatic, with the grounds for the

opinio7i ; and
" (b) that he is a proper person to be allowed to remain in a

workhouse as a lunatic ; and
" (c) that the accommodation in the workhouse is suffiicient for

his proper care and treatment, separate from the inmates

of the ivorkhouse not lunatics, unless the medical offiicer

certifies that the lunatic's condition is such that it is not
necessary for the convenience of the lunatic or of the

other inmates that he should be kept separate.
"

{2) A certificate under this section shall be sufficient authority
for detaining the hmatic therein named against his will in the
workhouse for fourteen days from its date.
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"
(3) No lunatic shall be detained against his ivill or allowed to

remain in a workhousefor more than fourteen daysfrom the date of a
certificate under this section without an order under the hand of a
justice having jurisdiction in the place where the workhouse is

situate.

"
(4) "^he order in the last preceding sub-section mentioned may

he made upon the application of a relieving officer of the union to

ivhich the workhouse belongs, supported by a medical certificate under
the hand of a medical practitioner, not being an officer of the work-
house, and by the certificate under the hand of the medical officer of
the workhouse herein-before mentioned.

"
(5) The guardians of the union to which the workhouse belongs

shall pay such reasonable remuneration as they think fit to the

medical practitioner who, not being an officer of the workhouse,

examines a person for the purpose of a certificate under this section.

"
(6) //, in the case of a lunatic being in a workhouse, the medical

officer thereof does not sign such certificate as in sub-section one of
this section mentioned, or if at or before the expiration of fourteen

days from the date of the certificate an order is not made under the

hand of a justice for the detention of the lunatic in the workhouse,

or, if after such an order has been made, the lunatic ceases to be a

proper person to be detained in a workhouse, the medical officer of

the workhouse shall forthwith give notice in writing to a relieving

officer of the union to which the workhouse belongs that a pauper

in the workhouse is a lunatic and a proper person to be sent to an

asylum, and thereupon the like proceedings shall be taken by the

relieving officer and all other persons for the purpose of removing

the lunatic to an asylum, and within the same time, as by this Act

provided in the case of a pauper deemed to be a lunatic and a proper

person to he sent to an asylum, and, pending such proceedings, the

lunatic may be detained in the workhouse.

" Sec. 25. Where a pauper lunatic is discharged from an institu-

tion for hmatics, and the medical officer of the institiition is of

opinion that the lunatic has not recovered and is a proper person to

he kept in a workhouse as a lunatic, the medical officer shall certify

such opinion, and the lunatic may thereupon be received and detained

against his will in a ivorkhouse without further order if the medical

officer of the workhouse certifies in writing that the accommodation

in the workhouse is sufficient for the lunatic's proper care and

treatment, separate from the inmates of the workhouse not lunatics,

or that the lunatic's condition is such that it is not necessary for the

convenience of the lunatic, or of the other inmates, that he should be

kept separate."

These sections dealing with reception orders are not of mucla
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interest to the average general practitioner but only to that

limited number of medical men who are officers in asylums, dec,

or who keep a house hcensed for the reception of one or more

lunatics, and to them we can only state that the matter requinng

their attention is to see that the order is strictly in order and that

all the formalities have been strictly complied with. The Act

of 1891 by sec. 6 requires that the medical certificates shall be

actually attached to any order under sec. 24 (above), a formahty

doubtless introduced to prevent confusion or loss of papers where

large numbers of orders are being dealt with, but one that must,

all the same, be rigidly enforced.

Requirements of Reception Orders and Medical

Certificates,

" Sec. 28.— (i) Every medical certificate under this Act shall be

made and signed by a medical practitioner.

"
(2) Every medical certificate upon which a reception order is

founded shall state the facts upon which the certifying medical

practitioner has formed his opinion that the alleged lunatic is a

lunatic, distinguishing facts observed by himselffrom facts commu-

nicated by others [this is done by the printed forms for certificates]

and a reception order shall not be made upon a certificateformed only

upon facts comnmnicated by others.

"
(3) The medical certificate accompanying an urgency order shall

contain a statement that it is expedient for the welfare of the alleged

lunatic or for the public safety that he should be forthwith placed

under care and treatment ivith the reasons for stich statement [in

other words, the medical certificate is the measure of the urgency].
"

(4) Every medical certificate made under and for purposes of

this Act shall be evidence of the facts therein appearing and of the

judgment therein stated . . . as if the matters therein appearing

. had been verified on oath " [in other words, an action for perjury

would he.]

" Sec. 29.—(i) A reception order shall not be made unless the

medical practitioner who signs the medical certificate, or where two

certificates are required, each medical practitioner i&ho signs a
certificate, has personally examined the alleged lunatic in the case

of an order upon petition not more than seven clear days before the

date of the presentation of the petition, and in all other cases not more
than seven clear days before the date of the order.

"
(2) Where two medical certificates are required, a reception order

shall not be made unless each medical practitioner signing a certificate

has examined the alleged lunatic separatelyfrom the other.
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"
(3) In the case of an urgency order, the lunatic shall not he

received under the order unless it appears by tha medical certificate
accompanying the order that the certifying medical practitioner has
personally examined the alleged lunatic not more than two clear days
before his reception.

Sec. 30. A medical certificate on petition or urgency shall not be
signed by the petitioner or person signing the urgency order or by the
husband or wife, father, or father-in-law. mother or mother-in-law-
son or son-in-law, daughter or daughter-in-law, brother or brother-
in-law, sister or sister-in-law, partner or assistant of such petitioner
or person.

" Sec. 31. One of the medical certificates accompanying a petition,

. . . shall, whenever practicable, be under the hand of the usual
medical attendant, if any, of the alleged lunatic " [or good reason
stated why not.]

" Sec. 32— (i) No person shall be received or detained as a
lunatic in any institution for lunatics or as a single patient, where
any certificate . . . has been signed by any of the following :—

" (a) The manager of the institution or the person who is to

have charge of the single patient ;

" (b) Any person interested in the payments on account of the

patient.

" (c) Any regular medical attendant in the institution ;

" (d) the husband or wife, father or father-in-law, mother or

7nother-in-law , son or son-in-laiv, daughter or daughter-

in-lai0, brother or brother-in-law, sister or sister-in-law,

or the partner or assistant of any of the foregoing

persons.

"
(2) Neither of the persons signing the medical certificates

'

when two are required, shall be the relation of the other, [in

(I) (d)].

Sec. 34. Provides for amending certificates for incorrectness or

defects.

" Sec. 35.—(i) A reception order, if the same appears to be in

conformity with this Act, shall be sufficient authority for the petitioner

or any person authorised by him, or in the case of an order not made

upon petition for the person authorised so to do by the person making

the order, to take the lunatic and convey him to the place mentioned in

such order and for his reception and detention therein, and the order

may be acted on without further evidence of the signature or of the

jurisdiction of the person mailing the order.

"
(2) In the case of a reception order made upon petition the order,

together with the petition, statement of particulars, and medical

certificates upon tvhich the order was made, shall be delivered or
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.ent by -Post to the person on whose petition the order was made,

and ^^ tyhirn or his agent be delivered to the manager of the

^Monfor UmaUcs in which, or to the person by whom the lunatrc

,.s

i'^^Y/T-ii) Where a reception order has been made, and the

execraion of the order has been suspended, or the lunatic named i,n the

order has been temporarUy taken to a workhouse under the promsrons

of this Act. he may be received in the institution for lunattcs named

in the order at any time within fourteen days after the date of the

reception order. j 1

" h) If the removal of the lunatic has been suspended by reason

of a medical certificate that the lunatic is not in a fit state for removal,

the lunatic may be received in the institutionfor lunatics named in the

order within three days after the date of a medical certificate that the

lunatic is in a fit state to be removed.

"
(3) In all other cases a reception order shall cease to be of any

force unless the lunatic has been received thereunder before the

expiration of seven clear days from its date.

" Sec. 37—(i) An order for the reception of a patient as a pauper

shall extend to authorise his detention though it may afterwards

appear that he is entitled to be classified as a private patient, and an

order required for the reception of a private patient shall authorise

his detention although it may afterwards appear that he ought to be

classified as a pauper patient.

"
(2) If a patient is removed temporarily under the provisions of

this Act from the place in ivhich he is confined, or is transferred

from one place of confinement to another, the original order and

certificate or certificates upon ivhich he was received shall remain in

force.""

Duration of Reception Orders.

" Sec. 38.— (i) Every reception order dated after or within three

months before the commencement of this Act, shall expire at the

end of one year from its date, and any such order dated three months

or more before the commencement of this Act shall expire at the end

of one year after the commencement of this Act unless such orders

respectively are continued as herein-after provided.

"
(2) In the case of any institution for lunatics the Commissioners

may by order under their seal direct that the reception orders of

patients detained therein shall, unless continued as herein-after

Provided, expire on any quarterly day next after the days on which

the orders would expire under the last preceding subsection.

"
(3) An order for the removal of a patient from one custody to

another shall not be deemed to be a reception order within this section.
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but the patient who is removed shall after removal he deemed to be

detained under the original reception order as a lunatic, and such
order shall expire in accordance with the provisions of this section

unless continued as herein-after provided.
"

(4) A reception order shall remain in force for a year after the

date by this Act or by an order of the Commissioners appointed for

it to expire, and thereafterfor two years and thereafterfor three years,

and after the end of such periods of one, two, and three years for

successive periods of five years, if not more than one month nor less

than seven days before the expiration of the period at the end of which,

as fixed by this Act, or by an order of the Commissioners under

subsection two, the order would expire, and of each subsequent

period of one, two, three, and five years respectively a special report

of the medical officer of the institution or of the medical attendant of

the single patient as to the mental and bodily condition of the patient

with a certificate under his hand certifying that the patient is still of

unsound mind and a proper person to he detained under care and

treatment is sent to the Commissioners in manner herein-after

directed. Such report shall be sent to the Commissioners not more

than one month and not less than seven days before the end of each

period.
"

(5) The person sending the special report shall give to the Com-

missioners such further information concerning the patient to whom

the special report relates as they require.

"
(6) If in the opinion of the Commissioners the special report

does not justify the accompanying certificate, then—
"

(a) In the case of a patient in a hospital or licensed house or

under care as a single patient, the Commissioners shall

make further inquiry, and if dissatisfied with the result

they or any two of them may by order direct his discharge :

"
(b) In the case of a patient in an asylum, the Commissioners

shall send a copy of the report, with any other information

in their possession relating to the case, to the clerk to the

visiting committee of the asylum, and the committee, or

any three of them, shall thereupon investigate the case and

may discharge the patient or give such directions respecting

him as they may think proper.

"
(7) The manager of any institution for lunatics, and any person,

having charge of a single patient, who detains a patient after he has

knowledge that the order for his reception has expired, shall be guilty

of a misdemeanour.
"

(8) The special reports and certificates under this section may

include and refer to more than one patient.

"
(9) A certificate tinder the hand of the secretary to the Commts-
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sioners that an order for reception has been continued to the date

therein mentioned shall be sufficient evidence of the fact.

"
(10) This section shall not apply to lunatics so found by

inquisition."

These sections dealing with the requirements of reception orders

and of medical certificates are the ones above all others which

interest the general practitioner.

For a full discussion on the whole position, i.e., whether any

given person should be certified or not, we must refer the reader

to " Taylor's Medical Jurisprudence," Vol. I., pp. 826 et seq., p. 837,

and p. 905 ; here we can only say, be very careful to fulfil the

above sections down to the minutest particular if you determine

to fill up a certificate at all, but we advise every practitioner to

avoid certifying whenever he possibly can, for lunatics on recovery

are notoi"iousIy vindictive, and the law gives but little protection

to medical men against legal proceedings taken by " recovered
"

patients, which ai'e to say the least vexatious and expensive.

The protection, such as it is, comes under the following

sections :

—

" Sec. 330.—(i) A person who after the passing of this Act
presents a petition for any reception order, or signs or carries out or

does any act with a view to sign or carry out an order purporting to

be a reception order, or any report or certificate purporting to be a
report or certificate under this Act, or does anything in pursuance of
this Act, shall not be liable to any civil or criminal proceedings

whether on the ground of want of jurisdiction or on any other ground

if such person has acted in good faith and i&ith reasonable care.

"
(2) If any proceedings are taken against any person for signing

or carrying out or doing any act with a view to sign or carry out any
such order, report, or certificate, or presenting any such petition as in
the preceding sub-section mentioned or doing anything in pursuance
of this Act, such proceedings may, upon summary application to the
High Court or a fudge thereof, be stayed upon such terms as to costs

and otherwise as the Court or fudge may think fit, if the Court or
fudge is satisfied that there is no reasonable groundfor alleging want
of good faith or reasonable care.

" Sec. 331.—(i) Any action brought by any person who has been
detained as a lunatic against any person for anything done under
this Act shall be commenced within twelve months next after the re-
lease of the party bringing the action, and shall be laid or brought in the
county or borough where the cause of action arose, and not elsewhere.

"
(2) If the action is brought in any other county or borough or is

not commenced within the time limited for bringing the same,
judgment shall be given for the defendant."
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Care and Treatment.

Reports after Reception.

" Sec. 39.—(i) The medical oficer of every instituiion for
lunatics, and the medical attendant of every single patient shall at

the expiration of one month after the reception of a private patient

prepare and send to the Commissioners a report as to the mental
and bodily condition of the patient, in such form as the Commis-
sioners direct.

"
(2) The medical officer of every house licensed by justices shall

also at the same time send a copy of such report to the clerk of the

visitors of licensed houses in the county or borough where the house

is silicate to be by him laid before the visitors.

"
(3) The Commissioners, after receiving the report upon any

patient in a licensed house within their immediate jurisdiction, shall

make arrangements for a visit being paid as soon as conveniently

may be to the patient by one or more of the Commissioners ; and the

Commissioner or Commissioners so visiting shall report to the

Commissioners whether the detention of the patient is or is not

proper.
"

(4) The visitors, after receiving the report, shall, in every case

of a private patient in a licensed house in the county or borough for

which the visitors are appointed, make arrangements for a visit

being paid by the medical visitor {either alone or xmth one or more of

the other visitors) to the patient therein named for such purpose as

aforesaid, as soon as conveniently may be ; and if on such visit

there appears to be any doubt as to the propriety of the detention of

the patient, such visitor or visitors shall forthwith report the same in

ivriting to the Commissioners, who shall thereupon make all such

further inquiries as may be necessary to satisfy themselves whether

the patient is properly detained as a lunatic, or whether he ought to

be discharged, or ivhether the case ought to be reported to the Lord

Chancellor with a view to an inquisition.

"
(5) In the case of a single patient the Commissioners, after

receiving the report, shall either make arrangements for a visit being

paid as soon as conveniently may be to the patient therein named by

one or more of the Commissioners, or, if no Commissioner is avail-

able, shall cause a copy of the report to be sent to a medical visitor

'for the county or borough in which the single patient resides, or to

some other competent person, and shall direct him to visit the patient

therein named as soon as conveniently may be. The Commissioner

or Commissioners, or other person visiting the patient, shall report

to the Commissioners ivhether his detention is or is not proper.

"
(6) The person directed to visit a single patient under the last
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preceding subsection shall for that purpose have all the powers of

a Commissioner, and the Commissioners may, with the consent of

the Treasury, pay to him such reasonable remuneration for his

services as they think fit out of any funds which may be provided by

Parliament to defray the general expenses of the Commissioners.

"
(7) In the case of a private patient in an asylum or hospital the

Commissioners, after receiving the report, shall either make arrange-

ments for a visit being paid, as soon as conveniently may be, to the

patient therein named by one or more of the Commissioners, who

shall report to the Commissioners whether the detention of the

patient is or is not proper ; or the Commissioners shall send a copy

of the report to the clerk to the visiting committee of the asylum or

to the managing committee of the hospital, and one or more members

of the committee shall thereupon, as soon as conveniently may be,

visit the patient named in the report and report to the committee

whether his detention is or is not proper, and the committee, or any

three of them, may, tipon consideration of such last-mentioned

report, by writing under their hands discharge the patient or give

such directions with regard to him as they think fit.

"
(8) // within a month after the reception of any private patient,

the institution for lunatics or house into which he was received is

visited by one or more Commissioners or by any visitors, and such

patient is there seen and examined by him or them, and the propriety

of his detention reported on in like manner as by this section pro-

vided, no special visit shall necessarily be paid to such patient after

receipt of any such report.

"
(9) // the Commissioners in any case under this section deter-

mine that a patient ought to be discharged they may make an order

for his discharge."

Mechanical Restraint.

" Sec. 40.— (i) Mechanical means of bodily restraint shall not
be applied to any lunatic unless the restraint is necessary for pur-
poses of surgical or medical treatment, or to prevent the lunatic from
injuring himself or others.

"
(2) In every case ivhere such restraint is applied a medical

certificate shall, as soon as it can be obtained, be signed, describing
the mechanical means used, and stating the grounds upon which the
certificate is founded.

"
(3) The certificate shall be signed, in the case of a lunatic in an

institution for lunatics or workhouse, by the medical officer thereof,
and in the case of a single patient, by his medical attendant.

"
(4) A fidl record of every case of restraint by mechanical means

shall be kept from day to day ; and a copy of the records and certifi-
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cates under this section shall be sent to the Commissioners at the end
of every quarter.

"
(5) -^w the case of a workhouse, the record to he kept tinder this

section shall be kepi by the medical officer of the workhouse, and the

copies of records and certificates to be sent shall be sent by the clerk

to the guardians.
"

(6) In the application of this section ' mechanical means ' shall

he such instruments and appliances as the Commissioners may, by
regulations to be made from time to time, determine.

"
(7) Any person who wilfully acts in contravention of this section

shall be guilty of a misdemeanour."

Correspondence,

" Sec. 41.— fi) The manager of every institution for lunatics, and
every person having charge of a single patient, shall forward
unopened all letters written by any patient and addressed to the

Lord Chancellor or any Judge in Lunacy, or to a Secretary of State,

or to the Commissioners , or any Commissioner, or to the person who
signed the order for the reception of the patient, or on whose petition

such order was made, or to the Chancery Visitors or any Chancery

Visitor or to any other visitors or visitor or to the visiting committee,

or any member of the visiting committee of the institution in which

any patient writing such letters may be, and may also at his discretion

forward to its address any other letter if written by a private patient.

"
(2) Every manager of an institution for lunatics, and every

person having charge of a single patient, ivho makes default in

complying with the obligation iinposed on him by this section shall

be liable to a penalty not exceeding twenty pounds.
" Sec. 43. A medical practitioner who has signed a certificate

upon which a reception order in the case of a private patient has been

made, shall not be the regular professional attendant of the patient

while detained under the order.

" Sec. 44.— (1) The Commissioners may by order direct how often

a single patient is to he visited by a medical practitioner.

"
(2) Until such order is made every single patient shall be visited

once at least in every two weeks by a medical practitioner not deriving,

and not having a partner, father, son, or brother who derives any

profit from the charge of the patient.'"

Power to take more than one Lunatic as a single Patient.

" Sec. 46. In the case of any person having charge of a single

patient, if the Commissioners are satisfied that it is desirable under

special circiimstances and for the interests^ of the patient that
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cnother paiieni, or more than one other, should reside in the same

house, that person may, with the approval of the Commissioners

receive such other patient or patients on the same terms and conditions

in all respects as if each were a single patient."

Visits of Friends.

" Sec. 47.— (i) Any one of the Commissioners, as to patients

confined in an institution for lunatics or other place {not being a

gaol) authorised to be visited by the Commissioners, and any one of

the visitors of a licensed house, as to patients confined in such house,

may at any time give an order in writing under his hand for the

admission to any patient of any relation or friend or of any m,edical

or other person whom any relation or friend desires to be admitted to

him.
"

(2) The order of admission may be eitherfor a single admission,

or for an admission for a limited number of times, or for admission

generally at all reasonable times, and with or without any restriction

as to the presence of an attendant or otherwise.

"
(3) U l^'^^ manager or principal officer of any institution or

place refuses, prevents, or obstriicis the admission to any patient of

any person who produces an order of admission, he shall for every

offence be liable to a penalty not exceeding twenty pounds.
" Sec. 49. An order for the examination by two medical practi-

tioners authorised by the Commissioners of any person detained as a

lunatic in any institution for lunatics, or as a single patient, may be

obtained from the Commissioners upon the application of any

person, whether a relative or friend or not who satisfies the Commis-
sioners that it is proper for them to grant such an order. . .

."

(A very important point for a medical man to know when he is

consulted by someone as to the propriety of the detention of any
person who may be known to the would-be advisee.)

" Sec. 56. Any person having charge of a single patient may
change his residence and remove the patient to any new residence of
such person in England."

Discharge of Lunatics.

" Sec. 72.—-(i) A private patient detained in an institution for
lunatics, or under care as a single patient, shall be discharged if the

person on whose petition the reception order was made by writing
under his hand so directs."

(2) Provides for the discharge of the patient by a relative or
the one who pays for him if the petitioner is incapable.

" Sec. 74. A patient shall not be discharged under the provisions

M.L. 12
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of sec. 72 if the medical oficer of the institution, or, in the case of a
single patient, his medical attendant, certifies in writing that the
patient is dangerous and unfit to be at large together with the grounds
on which the certificate is founded, unless two of the visitors of the
asylum, or the Commissioners visiting the hospital or house or the

visitors of the house or, in the case of a single patient, one of the

Commissioners, after the certificate has been produced, consent in
writing to the patient's discharge."

Sec. 78. Gives two visitors wider powers of discharge.
" Sec. 83.—(i) The manager of every hospital and licensed house,

and a person having charge of a single patient, shall forthwith upon
the recovery of a patient send notice thereof . . . to the person on
xvhose petition the reception order was made or by whom the last

payment on behalf of the patient was made . . .

"
(2) The notice shall state that unless the patient is removed

within seven daysfrom the date of the notice he will be discharged.
"

(3) In case the patient is not removed within seven days from
the date of the notice he shall be forthwith discharged."

We may now pass over a great many sections of the Act as

having no special interest for medical men. Sees. 90—107 deal

with inquisitions in which a medical man appears merely as a

witness under subpoena and oath, by which compulsion and oath

his evidence is privileged so far as it is given with care and

without malice. Sees. 108—149 deal with judicial powers over

the person and estates of lunatics : sees. 150—206 deal with the

Commissioners and Visitors in Lunacy ; of them only two or three

are of much importance to medical men, viz. :

" Sec. 191.— (i) Every hospital and licensed house may at any

time, by day or night, be visited by any one or more of the Commis-

sioners.

"
(5) The visits of the Commissioners shall be made without

previous notice.

" Sec. 198. One or more of the Commissioners shall once at least

in every year visit every unlicensed house in which a single patient

is detained as a lunatic and inquire into and report to the Commis-

sioners on the treatment and state of bodily and mental health of the

patient.

" Sec. 199.— (i) Any one Commissioner, on the direction of the

Commissioners, or of any two of them {of whom the one Commis-

sioner may be one), may at all reasonable times visit a single patient,

and inquire into and report to the Commissioners or the Lord

Chancellor on the treatment and state of health, both bodily and

mental, of the patient, and as to the moneys paid on his account.

"
(2) Any one or more of the visitors appointed for any county



LUNACY: BORDERLAND CASES 179

or borough shall, upon the request in writing of the Commissioners

or any tim of them, have the like power as regards any single patient

detained in an unlicensed house in such county or borough.

"
(3) Upon every visit under this section the medical journal shall

be produced to the person making the visit, and he shall sign the

same.
" Sec. 200.— (i) A7iy Commissioner visiting an unlicensed house

may inspect any part of the house and the grounds belonging thereto.

"
(2) If the person having charge of a single patient refuses to

show to any Commissioner, at his request, any part of the house

wherein the single patient resides, or any part of the grounds belonging

thereto, he shall be guilty of a misdemeanour."

Borderland Cases : Single Patients and Licensed Houses.

The foregoing sections from 39 onwards have a special

interest for those medical men who are willing, and perhaps

anxious, to get a mental patient to hve with them for the sake of

the addition to the practitioner's income. For the guidance of

such we would venture to offer the following remarks based on the

Act and on experience.

" Borderland Cases "
; Non-Certified.

These are par excellence the cases which cause more trouble to

medical practitioners than all the certified lunatics in the country.

On the one hand they usually are ready to pay fairly freely for

their care, at least their friends are ready to pay to be rid of the
trouble of looking after them, and moreover alienists of the very
highest repute, from the highest and sincerest of motives, are
prepared to swear that private care in a home is the very best
treatment, and that institutional care in association with other
lunatics is likely to do more harm than good, and, finally, under
the present state of the law, it is asserted that it would be rash
from all points of view to certify them.

What now is the other side of the picture ? Firstly, the pei--

sonal care, responsibility, and trouble thrown on the practitioner
is extremely great, so much so in some cases as almost to destroy
his personal liberty, a state of affairs which has to be weighed
against the pecuniary gain, whether found wanting in the
balance must be left to personal feelings

; secondly, comes the
risk of such a case passing the borderhne, and by his or her
behaviour attracting the attention of someone who reports the
case to the Commissioners, which report is almost sure to be
followed by very inconvenient legal proceedings

; thirdly, as Sir

12—

2
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Clifford Allbutt remarks " If it be true that private care is the
best, why have the legislature and the profession been at such
pains to estabhsh throughout the country hcensed houses v/itb

every conceivable aid to recovery that modern knowledge and
thought can devise." {B. M. Jour., May 28th, 1904).
On the whole, we would strongly dissuade any practitioner

from taking such a case into his own house, at any rate let him
weigh well the pros and cons before doing so. It is true he needs
no hcence to have such a case or even two or three such, but this

very absence of restraint should make him doubly careful.

Single Patients without Licence.

Still, without a licence, but with the full knowledge of the

Commissioners he may accept one patient and even, by sec. 46,

may be granted powers to accept two or three each as " single

patients," all of whom are under orders and certificates and for

all of whom he is now responsible to the law as represented by
Commissioners and Visitors, &c. Here the practitioner begins to

get upon firmer ground, he at least knows that he is dealing with

certified lunatics and must make his preparations accordingly ;

but so long as he attends to the spirit and letter of the Act he is

not liable to be brought before a local police court as an individual

suspected of illicit gains out of weak-minded victims.

Licensed Houses and Certified Cases.

Suppose now he determines to " go in for lunacy " and obtain

a hcence, he must carefully study sees. 207—229 (of too little

general interest to quote here) and then remember that he

immediately brings himself under the Act and all its minute

details and precautions against ill-treatment, &c., of his patients.

He will now, however, be on absolutely sure ground and know

exactly where he is, a thing he never can know when deahng with

the so-called borderland cases above.

The chief conditions to be fulfilled in obtaining a licence are

contained in the following sections.

" Sec. 210. Before a licence is, in any case provided for by this

Act, granted for a house not within the immediate jurisdiction of the

Commissioners and not previously licensed, one or more of the

Commissioners shall by inspection ascertain whether the house and

its appurtenances are suitable for the reception of lunatics, and the

Commissioners shall report thereon to the clerk of the peace of the
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county or borough, and the report shall be received and considered by

ike pisiices.

" Sec. 211. A licence shall not be granted unless the licensee or

one of the licensees undertakes to reside in the house.

"Sec. 217— (i) For every licence there shall be paid to the

secretary of the Commissioners, or to the clerk of the peace, according

as the licence is granted by the Commissioners or justices [exchmve

of the stamp,) the sum of ten shillings for every patient not being a

pauper, and the sum of two shillings and sixpence for every patient

being a pauper.
"

(2) // the total amount of such sums of ten shillings and two

shillings and sixpence does not amount to fifteen pounds, then so

much more shall be paid as makes up fifteen pounds.

" Sec. 220. // a licensee receives into his licensed house any

patients beyond the number specified in the licence, or fails to comply

with the regulations of the licence as to the sex of the patients or the

class of patients, he shall for each patient received contrary to his

licence forfeit fifty pounds.
" Sec. 223. The powers of the Commissioners and visitors with

reference to any licensed house and the patients therein, and all

powers and provisions of this Act having reference to the discharge,

removal, and transfer of the patients, shall, after the expiration or

revocation of the licence, continue in force so long as any patients

are detained therein as hmatics."

We now come to the last part of the Act, deahng with penalties

and misdemeanours, &c., some of which, of course, refer to those

who sign certificates in the course of an ordinary practice, others

are only of interest to those who have the care and control of

patients.

" Sec. 315.—(i) Every person who, except under the provisions

of this Act, receives or detains a lunatic, or alleged lunatic, in an

institution for lunatics, or for payment takes charge of, receives to

board or lodge, or detains a lunatic or alleged lunatic in an unlicensed

house, shall be guilty of a misdemeanour, and in the latter case shall

also be liable to a penalty not exceeding fifty pounds.
"

(2) Except tmder the provisions of this Act, it shall not be lawful

for any person to receive or detain two or more lunatics in any house
unless the house is an institution for lunatics or workhouse.

"
(3) Any person who receives or detains two or more lunatics in

any house, except as aforesaid, shall be guilty of a misdemeanour.
" Sec. 316. The manager of any hospital or licensed house, and

any person having charge of a single patient, who omits to send to the
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Commissioners the prescribed documents and information upon the
admission of a patient, or to make the prescribed entries, and give
the prescribed notices upon the removal, discharge, or death of a
patient, shall be guilty of a misdemeanour, and in the case of a
single patient shall also be liable to a penalty not exceeding fifty pounds.

" Sec. 317.— (i) Any person loho makes a wilful misstatement of
any material fact in any petition, statement of particulars, or recep-
tion order tinder this Act, shall be guilty of a misdemeanour.

"
(2) Any person who mahes a tvilful misstatement of any

material fact in any medical or other certificate, or in any statement
or report of bodily or mental condition under this Act, shall be guilty

of a misdemeanour.
"

(3) ^1 prosecution for a misdemeanour under this section shall
not take place except by order of the Commissioners, or by the direction

of the Attorney-General or the Director of Public Prosecutions.
" Sec. 318. Any person who in any book, statement, or return,

knowingly makes any false entry as to any matter as to which he is

by this Act or any rules made under this Act required to make any
entry, shall be guilty of a misdemeanour.

" Sec. 319. If the manager of an institution for lunatics, or the

person having charge of a single patient, omits to send to the coroner

notice of the death of a lunatic within the prescribed time, he shall be

guilty of a misdemeanour.
" Sec. 320. Any person who makes default in sending to the Com-

missioners or any other person any return, report, extract, copy,

statement, notice, plan, or document, or any information within his

knowledge or obtainable by him, when required so to do under this

Act or any other Act relating to lunacy, or any rules made under this

Act or in complying with the said Acts or rules, shall for each day

or part of a day during which the default continues be liable to a

penalty not exceeding ten pounds, unless a penalty is expressly

imposed by this or any other Act for such default : Provided that all

or any part of the cumulative penalties may be remitted by the court

in any case in which it is made to appear to the satisfaction of the

court that the original default or its continuance during any period

of time arose from mere accident or oversight, and notfrom wilful or

culpable neglect on the part of the- person sued.

" Sec. 321.—(i) Any person who obstructs any Commissioner or

Chancery or other visitor in the exercise of the powers conferred by

this or any other Act, shall for each offence be liable to a penalty not

exceeding fifty pounds, and shall also be guilty of a misde-

meanour.
"

(2) Any person who ivilfully obstructs any other person

authorised under this Act by an order in writing under the hand of
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the Lord Chancellor or a Secretary of State to visit and examine any

lunatic or supposed lunatic, or to inspect or inquire 4nio the state of

any institution for lunatics, gaol, or place wherein any lu7iatic or

person represented to be lunatic is confined or alleged to be confined,

in the execution of such order, and any person who wilfully obstructs

any person authorised under this Act by any order of the Cotnmis-

sioners to make any visit and examination or inquiry in the execution

of such order, shall {ivithout prejudice to any proceedings, and in

addition to any punishment to which such person obstructing the

cxeciition of such order would othenvise be subject) be liable for every

such offence to a penalty not exceeding twenty potmds,

" Sec. 324. // any manager, officer, nurse, attendant, or other

person employed in any instittitionfor lunatics [including an asylum

for criminal lunatics), or workhouse, or any person having the care or

charge of any single patient, or any attendant of any single patient,

carnally knows or attempts to have carnal knoidedge of any female

under care or treatment as a lunatic in the instittiiion, or workhouse,

or as a single patient, he shall be guilty of a misdemeanour, and, on

conviction on indictment, shall be liable to be imprisoned with or

without hard labour for any term not exceeding two years ; and no

consent or alleged, consent of such female thereto shall be any defence

to an indictment or prosecution for such offence.

" Sec. 329.— (i) Where any person is proceeded against under

this Act on a charge of omitting to transmit or send any copy, list,

notice, statement, report or other document reqtnred to be transmitted

or sent by such person, the burden of proof that the same ivas trans-

mitted or sent within the time required shall lie upon such person,

but if he proves by the testimony of one witness upon oath that the

copy, list, notice, statement, report or document in respect of which
the proceeding is taken was properly addressed and put into the post

in due time, or {in case of documents required to be sent to the Com-
missioners or a clerk of the peace or a clerk to guardians) left at the

office of the Commissioners or of the clerk of the peace or clerk to

guardians, such proof shall be a bar to all further proceedings in
respect of such charge.

"
(2) In proceedings under this Act, where a question arises

ivhether a house is or is not a licensed house or registered as a
hospital, it shall be presumed not to be so licensed or registered tmless
the licence or certificate of registration is produced, or sufficient
evidence is given that a licence or certificate is in force."

It seems advisable, in conclusion, to insert the following pre-
scribed forms, so that any medical practitioner ma}^ privately
inform himself of any one of them before he takes more formal
steps.
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a justice of the peace for

Form i.

Petition for an Order for reception of a Private Patient.

In the matter of A.B. a person alleged to be of
unsound mind.
To

\or

To His Honour the judge of the county court
of or To stipendiary magistrate for .]

The petition of CD. of [i]
"in the county

of .

1. I am [2] years of age.
2. I desire to obtain an order for the reception

of A.B. as a lunatic [••] in the asylum [or
hospital or house as the case may be] of situate
at [^]

3. I last saw the said A.B. at on the ['']

day of

4. I am the [g] of the said A.B. [or if the
petitioner is not connected with or related to the patient
state as follows :']

I am not related to or connected with the said
A .B. The reasons why this petition is not presented
by a relation or connection are as follows : [State

them.]

The circumstances under wliich this petition is

presented by me are as follows : [State them.]

5. I am not related to or connected with either
of the persons signing the certificates which accom-
pany this petition as {where the petitioner is a man)
husband, father, father-in-law, son, son-in-law,

brother, brother-in-law, partner or assistant, {or

where the petitioner is a woman) wife, mother,
mother-in-law, daughter, daughter-in-law, sister,

sister-in-law, partner or assistant.

6. I undertake to visit the said A.B. personally

or by some one specially appointed by me at least

once in every six months wliile under care and
treatment under the order to be made on this

petition.

Sections 4, 5.

[1] Full postal
address and rank,
profession, or
occupation.
[2] At least

twenty-one.
[•^] or an idiot or
person of unsound
mind.
[•] Insert a full

description of the
name and locality
of the asylum,
hospital, or
licensed house, or
the full name,
address, and
description of the
person who is to

take charge of
the patient as a
single patient.

[5) Some day
within 14 days
before the date of
the presentation of

the petition.

[6] Here state

the connection or
relationship with
the patient.

7. A statement of particulars relating to the said

A.B. accompanies this petition.

// it is the fact add :

8. The said A.B. has been received in the

asylum [or hospital or house as the case may be]

under an urgency order dated the

The petitioner therefore prays that an order may
be made in accordance with the foregoing statement.

[Signed]

Dated full Christian and surname.
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Form 2.

Statement of Particulars.

Statement of particulars referred to in the

annexed petition [or in the above or annexed order].

The following is a statement of particulars

relating to the said A.B. [>] :—
Name of patient, with Christian name at length.

Sex and age.

fMarried, single, or widowed.
tRank, profession, or previous occupation (if any),

fReUgious persuasion.

Residence at or immediately previous to the date

hereof,

fWhether first attack.

Sections 4, 5,

Age on first attack.
previously under
lunatic, idiot, or

When and where
treatment as a
unsound mind.

fDuration of existing attack.

Supposed cause.

Whether subject to epilepsy.

Whether suicidal.

Whether dangerous to others, and in what way.
Whether any near relative has been afflicted with

insanity.

Names, Christian names, and full postal addresses
of one or more relatives of the patient.

Name of the person to whom notice of death to
be sent, and full postal address if not already
given.

Name and full postal address of the usual medical
attendant of the patient.

(Signedj
When the petitioner or

person signing an urgency
order is not the person who
signs the statement, add ^

the following particulars
concerning the person who
signs the statement.

Name with Christian
name at length.

Rank, profession, or
occupation (if any).

How related to or
otherwise connected
with the patient.

II.

[IJ If any par-

ticulars are not

known, the fact

is to be so stated

[Where the

patient is in the
petition or order
described as an
idiot omit the
particulars

marked t].

care and
person of

Form 3.

Order for reception of a private patient to be made by Section 6.
a Justice appointed under the Lunacy Act, 1890,
Judge of County Courts, or Stipendiary Magis-
trate.

I, the undersigned E.F., being a Justice for
specially appointed under the Lunacy Act, 1890
[or the Judge of the County Court of or the
Stipendiary Magistrate for

] upon the petition
of CD., of ['

1
in the matter of A .B. a lunatic,[-] ri , a n

accompanied by the medical certificates of G.H. dJscriptionV''
and /./. hereto annexed, and upon the undertaking '"'J O'' ''''"t or

of the said CD. to visit the said A.B. personally or
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by some one specially appointed. by the said CD.once at least in every <?ix montlis while under care and
treatment under this order, herel^y authorise you
to receive the said A.B. as a patient into v-our
asylum f']. And I declare that I have [or have not!
personally seen the said A.B. before making this
order. °

Dated
(Signed) E.F.
A Justice for appoint-

ed under the above-
mentioned Act, [or
The Judge of the
County Court of
or a Stipendiary
Magistrate.!

To [^]

[«] Or hospital or
house or as a
single patient.
[''] To be addressed
to the medical
superintendent of
the asylum or
hospital, or to the
resident licen.see

of the house in

which the patient
is to be placed.

Form 4.

Form of itrgency Order for the reception of a private Section 11.

patient.

1, the undersigned, being a person twenty-one
years of age, hereby authorise you to i^eceive as a
patient into your house [}] A.B., as a lunatic p],
whom I last saw at on the ['] day
of 18 . I am not related to or connected
with the person signing the certificate which accom-
panies this order in any of the ways mentioned in

the margin [•*]. Subjoined [or annexed] hereto [;']

is a statement of particulars relating to the said

A.B.
(Signed) Name and Christian name at

length
Rank, profession, or occupation

(if any)
Full postal address
How related to or connected

with the patient.

[If not the husband or wife or a
relative of the patient, the per-

son signing to state as briefly

as possible : i. Why the order

is not signed by the husband
or wife or a relative of the

patient. 2. His or her con-

nection with the patient, and
the circumstances under which
he or she signs.]

Dated this day of 18 .

To superintendent of the asylum

hospital or resident hcensee of the house].

[1] Or hospital or
a,sylum or as a
single patient.
['-] Or an idiot or

a person of unsound
mnid.
[3] Some day
within two days
before the date
of the order.

Husband, wife,

father, father-in-law

mother, mother-in-
law, son, son-in-law,

daughter, daughter-
in-law, brother,

brother-in-law,
sister, sister-in-law,

partner, or assistant.

[5] See Form 2.

Describing the
asylum, hos-
pital, or house
hy situation

and name.



LUNACY ACT, 1890 : FORMS 187

Form 5. Sections.

Certificate as to Personal Interview after Reception.

I certify that it would be prejudicial to A.B. to

be taken before or visited by a justice, a judge of

county courts, or magistrate.
(Signed) CD.,

Medical Superintendent of the
Asylum or Hospital

or Resident Medical Practitioner

or Attendant of the
or Medical Attendant of the said

A.B.

Form 6. Section 8.

Notice of Right to Personal Interview.

Take notice that you have the right, if you desire

it, to be taken before or visited by a justice, judge
of county courts, or magistrate. If you desire to
exercise such right, you must give me notice thereof
by signing the enclosed form on or before the
day of

Dated
(Signed) CD.

Superintendent of the
Asylum or Hospital

or Resident Licensee of

[or as the case may be.]

Form 7. Section 8.

Notice of Desire to have a Personal Interview.

Dated
[A ddress]

I desire to be taken before or visited by a justice,
judge, or magistrate having jurisdiction in the
district within which I am detained.

Signed

Form 8.

Certificate of Medical Practitioner.

In the matter of A .B. of ['] in the county
[^J

of P], an alleged lunatic.
I, the undersigned CD., do hereby certify as

follows :

1. I am a person registered under the Medical
Act, 1858, and I am in the actual practice of the
medical profession.

2. On the day of 18 , at ['] in the
county of [separately from any other
practitioner] [s], I personally examined the said
A.B. and came to the conclusion that he is a [lunatic,
an idiot, or a person of unsound mind] and a proper

Sections 4, ii,

16, 23, 24.

[1] Insert residence
of patient.

[2] City or borougli,
as the case may be.
[3] Insert profession
or occupation, if any.
[^] Insert the place
of examination,
giving the name of
tlie street, wiih
number or name of
house, or should
there be no number
the christian and
surname of occupier
[6] City or borough,
as the case may be.
[li] Omit this whet«
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Efrff.i°4.''''.^''H'' '''''''S^ °f ^"^ detained undercare and treatment.
3- I formed this conclusion on the followine

grounds, viz. :— °

{a) Facts indicating insanity observed by myself
at the time of examination ['], viz. :

(b) Facts communicated by others,' viz. •
[«]

[// an urgency certificate is required it must be added
here. See Form 9.]

4. The said A.B. appeared to me to be [or not to
be] m a fit condition of bodily health to be removed
to an asylum, hospital, or Ucensed house. [»]

5. I give this certificate having first read the
section of the Act of Parliament printed below
Dated (Signed) CD., of ['"o]

Extract from section 317 of the Lunacy Act, 1890.

Any person who makes a wilful misstatement of
any material fact in any medical or otiier certificate
or in any statement or report of bodily or mental
condition under this Act, shall be guilty of a mis-
demeanor.

only one certificate
is required.

['] It the same or
other facts were
observed previous to
tile time of the
examination, the
certifier is at liberty
to subjoin them in a
separate paragraph.
["1 [I'he names and
christian names (if

known) of informants
to be given, with
their addresses and
descriptions.

[0] Strike out this

clause in case of a
private patient whose
removal is not
proposed.
[I"] Insert full

postal address.

Form 9. Sections 11, 28.

Statement accompanying Urgency Order.

I certify that it is expedient for the welfare of
the said A.B., [or for the public safety, as the case
may be] that the said A.B. should be forthwith
placed under care and treatment.
My reasons for this conclusion are as follows :

[state them].

Section I. (B.)

—

Criminal Lunacy,

As far back as 1840 " An Act (3 cS- 4 Vic. c. 54) for making
further provision for the confinement and maintenance of insane

prisoners " was passed, and between then and 1884 some five or six

other Acts bearing on Criminal Lunacy have been passed, but for

practical purposes, at least so far as ordinary medical practitioners

are concerned, legislation on the subject dates from 1884, when
" 47 & 48 Vic. c. 64. An Act to consolidate and amend the Law
relating to Criminal Lunatics. Aug. 14, 1884 ; or the Criminal

Lunatics Act" was passed. Comparatively little of the Act is of

general interest to the profession, however deeply interesting to

us may be the whole subject of criminal responsibility.

Dr. Nicolson, whose experience on the subject is probably

unique, remarks (" Allbutt's Syst. of Med.," Vol. VIII.) "There are

six stages at which a criminal offender may be officially recog-

nised as insane : (i.) while awaiting trial
; (ii.) on arraignment ;

(iii.) when found guilty but insane ;
(iv.) while awaiting judgment
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(v.) when reprieved on the ground of insanity; (vi.) while

undergoing a term of punishment.

For a full discussion of the bearing of this fact, and as to the

law on the subject of criminal responsibility we must refer the

reader to " Taylor," Vol. I., pp. 863 et seq. Here we are only

concerned with the involvement of a medical man in the decision

as to whether a criminal offender is or is not insane.

" Sec. 2.— (i) Where a prisoner is certified, in manner provided

in this section, to be insane, a Secretary of State may . . . put him

in an asylum " and keep him there " till he ceases to be a criminal

lunatic."

This is the meaning of the phrase " Ordered to be detained

during his Majesty's pleasure."
" Sec. 2.—(3) Where it appears to any two members of the visiting

committee of a prison that a prisoner in such prison, not being under

sentence of death, is insane, they shall call to their assistance two

legally qualified medical practitioners, and such members and

practitioners shall examine such prisoner and inquire as to his

insanity, and after such examination and inquiry may certify in

writing that he is insane."
" Sec. 2.— (4) In the case of a prisoner under sentence of death, if

it appears to a Secretary of State, either by means of a certificate signed

by two members of the visiting committee of the prison in which such

prisoner is confined, or by any other means, that there is reason to

believe such prisoner to be insane, the Secretary of State shall appoint

two or more legally qualified medical practitioners, and the said

medical practitioners shall forthwith examine such prisoner and
inquire as to his insanity, and after such examination and inquiry

such practitioners shall make a report in writing to the Secretary of
State as to the sanity of the prisoner, and they, or the majority of
them, may certify in ivriting that he is insane.

"Sec. 3. Where it is certified by two legally qualified medical

practitioners that a person being a criminal lunatic {not being a
person with respect to whom a special verdict has been returned that

he was guilty of the act or omission charged against him, but was
insane at the time when he committed the act or made the omission)

is sane, a Secretary of State, if satisfied that it is proper so to do, may
by warrant direct such person to be remitted to prison, to be dealt

with according to law.

"Sec. 5.—(2) A Secretary of State by warrant may absolutely

discharge any criminal lunatic, and may also discharge any criminal
lunatic conditionally, that is to say, on such conditions as to duration
of such discharge and otherwise as the Secretary of State may think
fit.
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" Sec. 6. Where a person, being a criminal lunatic, is detained inany asylum or place, and either he is absolutely discharged or the
term of penal servitude or imprisonment to which he is subject
determines, it shall be the duty oj the superintendent of such asylum
or place, unless satisfied that the said person is sane to take all
reasonable meansfor his being placed under the care of some relation
or friend, or m some asylum or place for the reception of lunatics.

.

" 7-— (i) Where a person being a criminal lunatic is detained
tn an asylum or other place, or being a prisoner in any prison is
certified in manner provided by this Act to be insane, but has not
been directed by the Secretary of State to be removed to an asylum and
it is made to appear to any justice of the peace having jurisdiction
where such asylum or place or prison is situate, or being a member
of the visiting committee of such prison, by notice in writing signed
by the superintendent of such asylum or place, or by the governor of
such prison either ; (a) that such person is about to be absolutely
discharged, or (b) that any term of penal servitude or imprisonment
to which such person is subject is about to determine, and that in the
opinion ofsuch superintendent or governor such person is insane and
unfit to be at large, the said justice shall examine such person and
make any inquiry and take any medical or other evidence which he
may deem necessary respecting him.

" Sec. 9. With respect to the transfer by ivarrant of a Secretary of
State, and the removal by order of a justice under this Act, of a person
from an asylum for criminal lunatics appointed by Her Majesty, in
pursuance of the Criminal Lunatic Asylums Act, i860, to an asylum
within the meaning of the Lunatic Asylums Act, 1853, the following

provisions shall have effect

:

—
" (i) The Secretary of State or justice shall be satisfied

either, by a certificate from a legally qualified medical practitioner,

that the said person is in such a state of insanity that he can be

properly treated in an ordinary asylum, or that the committee of

visitors of the asylum to which the said person is proposed to be

transferred or removed consents to receive him."

With regard to all these sections containing the words " legally

qualified medical practitioner " and other words indicating
" medical evidence " it may be said at once that police surgeons

and medical officers of prisons and lunatic asylums and specialists

of high standing are really the ones concerned, no ordinary medical

practitioner is ever likely to be called in, and though many men
do hold the position of police surgeon they may rest assured that

there will always be someone in a higher official position before

whom their evidence will be brought so that their responsibility

in matters under this Act is of the slightest.
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In ordinary trials, however, where lunacy is pleaded as an

excuse for crime, any practitioner, in however humble a position,

may at any time be involved : his conduct and the nature and

amount of his evidence are not regulated by Act of Parhament,

and we can say nothing on these points here, but would refer

the reader to " Taylor," Vol. I.

Criminal Lunatics in Ireland.

30 & 31 Vic. c. iiS refers to this subject.

CHAPTER VIII.—Section II.

Idiots and Imbeciles, or Congenital and Infantile Mental
Deficiency.

In the Idiots Act, 1886, there is no reference to the repeal of

any previous Act dealing with the same subject, therefore I

presume that "49 S- 50 Vic. c. 25. An Act for giving facilities

for the care, education and training of Idiots and Imbeciles.

June 25, 1886 " must be the law's first attempt to differentiate

between Dementia naturalis and Dementia adventitia [curiously

enough this Act of 1886, sec. 17, definitely states, " Idiots " or
" imbeciles " in this Act do not include lunatics, and " lunatic

"

does not mean or include " idiot " or " imbecile," while the 1890
Lunacy Act, sec. 341, defines " lunatic " as an " idiot " or person of

unsound mind—this would seem to be an attempt to fix different

:

meanings to the same word by Act of Parliament, a practice which'
makes Acts of Parhament so difficult to understand for the man o£
ordinary intelligence].

" Sec. ^. An idiot or imbecilefrom birth orfrom an early age may;,

if under age, be placed by his parents or guardians or by any person,
undertaking or performing towards him the duty of a parent or
guardian, and may lawfully be received into, and until of full age
detained in any hospital, institution, or licensed house, registered
under this Act for the care, education, and training of idiots or
imbeciles upon the certificate in writing of a duly qualified medical
practitioner in the Form on p. 192, that the person to wliom such
certificate relates is an idiot or imbecile, capable of receiving benefit
from such hospital, institution, or licensed house, accompanied by a
statement in the Form on p. 193, signed by the parent or guardian of
the idiot or imbecile, or the person undertaking or performing
towards the duty of a parent or guardian.

" Sec. 5. Any idiot or imbecile who has while under age been
received under this Act into any hospital, institution, or licensed
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house, regislered under this Act may, with the consent in writing of
the Commissioners in Lunacy, he retained therein after he is offull
age, or an idiot or imbecile from birth or from an early age, may be

received into any hospital, institution, or licensed house, registered

under this Act after he is of full age upon the certificate in writing

of a duly qualified medical practitioner in the Form {below), accom-

panied by a statetnent in the Form on p. 193, signed by the

parent or guardian of the idiot or imbecile, or the person under-

taking or performing towards him the duty of a parent or guardian.
" Sec. 7. The managing committee or the principal officer of every

hospital, institution, or licensed house, in which idiots or imbeciles

are intended to be received under this Act shall apply to the Commis-
sioners to have the hospital, institution, or licensed house, registered

in the office of the Commissioners, and the Commissioners, if

satisfied upon inquiry that the hospital, licensed house, or institution

is a proper one to he registered, shall issue a certificate of registration

accordingly , and no idiot or imbecile shall be received into any

hospital, institution, or licensed house under this Act until the

same hospital, institution, or licensed house, has been duly registered.

" Sec. 10. When an idiot or imbecile dies in any hospital,

institution, or licensed house, registered under this Act, or is dis-

charged therefrom, the superintendent or principal officer thereof

shall forthwith notify in writing such death or discharge to the

Commissioners.
" Sec. 13. A medical journal shall he kept in every hospital,

institution, and licensed house, registered under this Act, in such

form as the Commissioners may from time to time direct.

" Sec. 14. In the case of any Jwspital, institution, or licensed

house, registered under this Act, the Commissioners may by order in

writing direct that a duly qualified medical practitioner shall reside

therein.

" Sec. 15. Nothing in this Act shall operate to deprive the guar-

dians of the poor of any union of the power of sending pauper idiots

or imbeciles to hospitals, institutions, or licensed houses, registered

under this Act, orfrom receiving in respect of such idiots or imbeciles

siich sums of money as shall from time to time be granted by Parlia-

ment towards the maintenance and care of pauper lunatics, as if the

same idiots and imbeciles were pauper lunatics.'''

Form i.

Form of Medical Certificate..

I the undersigned A.B., a person registered under the Medical

Act, 1858, and in the actual practice of the Medical Wff^^on^^'^^l
that I have carefully examined CD an infant

[f
f^ll

^f^^^
°

residing at , and that I am of opinion that tlie said CD..
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is an idiot [or has been imbecile from birth, or for years past or

from an early age], and is capable of receiving benefit from [the

institution (describing it)] registered under the Idiots Act, i8«6.

Signed

j^^lQ^^
Full postal address.

Form 2.

Form of Statement to accompany Medical Certificate.

[If any particulars in the statement be not known, the fact to be

so stated.

Name, with cluristian name at length

Sex age
When and where previously under care and treatment

In any asylum or institution

Whether subject to epilepsy

Whether dangerous to others.

I certify that, to the best of my knowledge, the above particulars

are correctly stated.
Signed. Name and full postal address.

[Parent, guardian, or the person acting as such.]

Comments on the Section.

It is by no means an infrequent occurrence for a private

medical practitioner to be asked advice as to what can be done for

a mentally defective child ; not much of an answer can be got

directly out of the Act- in the very cases in which the question is

most troublesome, viz., those in which the parents or guardians

are in very moderate circumstances.

If they are really well to do there is no difficulty in finding a

licensed house into which the child can be received, for such

houses are scattered up and down the Kingdom, probably in

sufficient numbers to accommodate all rich idiots or imbeciles

who are not accommodated properly at home. We have no
personal knowledge of the fees charged, but would estimate them
probably from three or four guineas a week upwards according to

circumstances, both of care and attention required and of the
pockets of the parents.

Now, taking the other extreme, viz., those idiots or imbecile
children whose parents or guardians are totally unable to pay any-
thing, or at most only a very few shiUings, towards the expenses,
here sec. 15 comes to the rescue and the practitioner can explain
to the parents that the case can be certified and dealt with under
the poor law. The guardians have their own methods of making
the parents pay what they can afford, and usually insist pretty
strictly upon getting their pound of flesh.

With all the intermediate cases the position is really one of very
M.L, J2
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great difficulty and delicacy ; on .the one hand expense, on the
other pauperism with all it may entail. If the practitioner is

really intent upon helping he can either by advertisement in the
professional journals or by inquiry at the Home Office, find out
the addresses of as many licensed institutions as he likes, and he
can then tell the parents to write to the institutions and inquire

their charges. If one is found with charges to suit, well and good
;

if not, they may then write and make an offer of what they can

pay. If they find this accepted, again well and good. If neither

of these happy ways out of the difficulty presents itself the posi-

tion comes down to this, either the parents must go on caring for

or neglecting the imbecile child as they were doing or they must
sink their pride entirely and try and adopt the poor law plan of

having the child looked after as a pauper. I am not sufficiently

acquainted with the intricacies of the poor law to state what

disabilities and liabilities this may entail, but it certainly involves

a considerable mental wrench if nothing more.

Sec. 7 is the important one for any medical man wishing to

start an institution for idiots. " The Commissioners " means the

Commissioners in Lunacy. He had better also study the Lunacy

Act to see that he does not commit any offence under that Act.

It is not out of place to insert here " Sec. 5 (2) 0/48 & 49 Vic.

c. 69 or Criminal Law Amendment Act" which runs as follows :

—

" Any person who unlai&fully and carnally knows, or attempts to

have unlawful carnal knowledge of any fe^nale idiot or imbecile

ivoman or girl, under circumstances which do not amount to rape,

but which prove that the offender knew at the time of the commission

of the offence that the woman or girl was an idiot or imbecile, shall be

guilty of a misdemeanour . . . penalty, imprisonment for not more

than two years," and in ordinary language means that an idiot or

imbecile cannot give a vaHd consent to connection nor be an

inviting or consenting party to such.

Section III.

Habitual Drunkards.

Pubhc opinion upon this subject (which may be regarded

professionally at all events, as a form of lunacy) seems not to have

ripened till 1879, in which year " 42 & 43 Vic. c. 19. An Actio

facilitate the control and cure of Habitual Drunkards. July 3,

1879
" was passed, followed in 1888 by " 51 S- 52 Vic. c. 19.

An Act to amend the Habitual Drunkards Act of 1879." This con-

tained only three effective clauses.
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Clause 2 made the 1879 Act permanent instead of tem-

porary (for 10 years) ; Clause 3 allowed a licensee to appoint a

deputy for as much as six weeks in any one year provided the

deputy was approved by the local authority, and Clause 4

made simpler the attestation of the drunkard's signature when

voluntary applying to be taken care of.

" In 1898, 61 & 62 Vic. c. 60. An Act to provide for the treat-

ment of Habitual Drunkards. Aug. 12, 1898," was passed with

two main objects : (i) to provide for the establishment of State

reformatories as opposed to private licensed houses which

previously were alone available ; and (2) to make the application

of the 1879 Act somewhat more effective.

A brief two-clause Amendment Act " 62 (5- 63 Vic. c. 35. An
Act to amend the Inebriates Act of 1898. Aug. g, 1899," was

passed purely non-medical.

Lastly, in igoo " 63 S- 64 Vic. c. 28. An Act to amend the

Inebriates Acts 1879 to 1899 for Scotland " was passed, which

again is of Uttle medical interest, its sole active clause (apart from

monetary arrangements) stating that " Every person who in

any road, street, or public place, or in any building to which the

public have access, [in Scotland] commits the offence of behaving

while drunk in a riotous or disorderly manner, may be prosecuted

summarily."

We must now consider the provisions of the two principal Acts
of 1879 and 1898.

"42 & 43 Vic. c. 19. Habitual Drunkards Act.
" Sec. 3. ' Habitual Drunkard ' means a person who, not being

amenable to any jurisdiction in lunacy, is notwithstanding, by
reason of habitual intemperate drinking of intoxicating liquor,

at times dangerous to him- or herself or to others, or incapable of
managing himself or herself, and his or her affairs."

Retreats.

" Sec. 6. The local authority may, subject to any conditions which
such local authority shall deem fit, grant to any person, or to two or
more persons jointly, a licence for any period not exceeding thirteen
months, to keep a retreat, and may, from time to time, revoke or
renew such licence. The application for such licence shall be in the
Form No. i in the second Schedule hereto, or to the like effect. The
licence shall be in the Form No. 2 in the same Schedule, or to the like
effect. One at least of the persons to whom a licence is granted shall
reside in the retreat and be responsible for its management. A duly
qualifi-A man shall be employed as medical attendant of such retreat,

13—2
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provided that when the name of thejicensee shall be on the Medical
Register he may himself act as such medical attendant."

" Sec. y. No licence shall be given to any person who is licensed to

keep a honse for the reception of lunatics.

" Sec. 8. // the licensee of any retreat become incapable, from
sickness or otherxvise, of keeping such retreat . . . the local authority

. . . may transfer the licence to another person, if the local authority,

in its discretion, shall think fit."

By these clauses is power given for the establishment of private

inebriate reformatories, but precious little encouragement is given

to any private individual to estabhsh them, for by the succeeding

clauses very stringent regulations are laid down as to the manage-

ment of them ;
inspectors of retreats are appointed by sec. 13,

who must inspect and report on the management as to the way in

which the regulations laid down in accordance witli Clause 17

are carried out.

" Clause 17. The Secretary of State may from time to time make

rules for the management of a retreat, and may from time to time

cancel or alter such rules.

"Any person who contravenes or fails to comply with any such

rulesfor the management of a retreat shall be deemed to be guilty ofan

offence against this Act.

" A^ printed copy of rules purporting to be the rides of a retreat,

signed by the Inspector or Assistant Inspector of Retreats, shall be

evidence of such rules of the retreat.

" Sec. 23. // any licensee of any retreat knoimngly and xmlfully

fails to comply with the provisions of this Act, or neglects or permits

to be neglected any habitual drunkard placed in the retreat in

respect of which he is licensed, or does anything in contravention

of the provisions of this Act, he shall be deemed guilty of an offence

against this Act."
" Sec. 24. // any person does any of the following things :—
"

(i) Ill-treats, or, being an officer, servant, or other person

employed in or about a retreat, wilfully neglects, any

habitual drunkard detained in a retreat ;

"
(2) Induces or knowingly assists an habitual drunkard detained

in a retreat to escape therefrom ;

"
(3) Without the authority of the licensee or the medical officer

of the retreat {proof whereof shall lie on him) brings into

any retreat, or, imthout the authority of the medical officer

of the retreat, except in case of urgent necessity, gives or

supplies to any person detained therein any intoxicating

liquor, or sedative narcotic, or stimulant, drug or prepara-

tion, he shall be deemed guilty of an offence against the Act."
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" Sec. 2$. If an habitual dnmkard, while detained in a retreat,

wiljully neglects or wilfully refuses to conform to the rules thereof,

he shall be deemed guilty of an offence against this Act . .
."

" Sec. 27. In case of the death ofany person detained in any retreat

a statement of the cause of the death of such person, with the name of

any person present at the death, shall be drawn up and signed by the

principal medical attendant of stich retreat, and copies thereof, duly

certified in zvriting by the licensee of such retreat, shall be by him

transmitted to the coroner and to the registrar of deaths for the district,

and to the clerk of the local authority, and to the person by whom the

last payment was made for the deceased, or one at least uf the persons

who signed the statutory declaration under section ten of this Act.

" Every medical attendant who shall neglect or omit to draw up

and sign such statement as aforesaid, and every licensee of a retreat

who shall neglect or omit to certify and transmit such statement as

aforesaid, shall be deemed guilty of an offence against this Act."

These Clauses—23, 24, 25, 27—are classified as " offences,"

and are the chief ones concerning the licensee, and certainly seem

well calculated to restrain any reasonable person from being a

licensee. Clause 31 gives him some little protection against a

vindictive client ; it runs

—

"31, Any action against any person for anything done in

pursuance or execution or intended execution of this Act shall be

commenced within tiioo years after the thing done, and not otherwise,"

yet even so we cannot advise a medical man to take up the part

of licensee as a comfortable one.

Clause 35 extends the Act with modifications to Scotland,

and Clause 36 does the same with modifications to Ireland.

The chief sections of the other main Act "61 & 62 Vic.

c. 60, Inebriates Act, 1898," run as follows :

—

" I.— (i) Where a person is convicted on indictment of an offence
punishable with imprisonment or penal servitude, if the court is

satisfied from the evidence that the offence was committed under the
influence of drink or that drunkenness was a contributing cause of
the offence, and the offender admits that he is or is found by the jury
to be a habitual drunkard, the court may, in addition to or in substi-
tution for any other sentence, order that he be detained for a term not
exceeding three years in any State inebriate reformatory or in any
certified inebriate reformatory the managers of which are willing to
receive him.

" 2.~-{i) Any person who commits any of the offences mentioned
in the First Schedule to this Act, and who within the twelve months
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preceding the date of the commission of the offence has been convicted

summarily at least three times of any offences so mentioned, and who
is a habitual drunkard, shall be liable upon conviction, on indict-

ment, or if he consents to be dealt with summarily on summary
conviction, to be detained for a term not exceeding three years in any
certified inebriate reformatory the managers of which are willing to

receive him.
" Sec. 3. The Secretary of State may establish reformatories {in

this Act called State inebriate reformatories), and for that purpose

may, with the approval of the Treasury, acquire any land, or erect

or acquire any building, or appropriate the whole or any part of any
building vested in him or imder his control, and any expenses

incurred under this section shall be paid out of moneys provided by

Parliament."

This is the essential clause of the BiU, enabling Government to

estabUsh reformatories for drunkards to which confinement might

be made compulsory in contradistinction to those reformatoiies

for admission to which the consent of the managers or licensee

had to be obtained.
"

(3) The Secretary of State may make regulations for.the nde and

management of any State inebriate reformatory, and for the classifi-

cation, treatment, employment, and control of persons sent to it in

pursuance of this Act, and for their absence under licence ; and,

subject to any adaptions, alterations , and exceptions made by such

regulations, the Prison Acts, 1865 to 1898 {including the penal

provisions thereof), shall apply in the case of every such reformatory

as if it were a prison. Provided that no regulation shall authorise

the infidction of corporal punishment in any State inebriate

reformatory."

The blot on this clause is the negation of punishment, inserted

doubtless in obedience to the idea that " habitual " drunkenness

is a disease and not a crime, an idea which lends itself to a great

deal of discussion.
" Sec. 19.

—

(t) In case of the death ofa patient absentfrom a retreat

under licence, a statement of the cause of his death, with the name

of any person present at the death, shall be drawn up and signed by a

duly qualified medical practitioner, and copies thereof, duly certified

in ivriting by the person in whose charge the patient had been placed,

shall be by him transmitted to the coroner and to the registrar of

deaths for the district, and to the clerk of the local authority, and to

the person by whom the last payment was made for the deceased, or to

one at least of the persons who signed the Statutory Declaration under

section ten of the Habitual Drunkards Act, xd:'j(^."

Sees. 23, 24, and 25, give the modifications of the Act in its
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application to Scotland, and sec. 26 similarly for Ireland makes

certain modifications.

First Schedule (to the Act).i

Description of Offence.

Being found drunk in a highway or other

pubHc place, whether a building or not,

or on Hcensed premises - - - -

Being guilty while drunk of riotous or dis -

orderly behaviour in a highway or other

public place, whether a building or not -

Being drunk while in charge, on any high-

way or other public place, of any carriage,

horse, cattle, or steam-engine
Being drunk when in possession of any

loaded firearms -----
Refusing or faihng when drunk to quit

hcensed premises when requested -

Refusing or failing when drunk to quit any
premises or place licensed under the
Refreshment Houses Act, i860, when
requested.

Being found drunk in any street or public
thoroughfare within the Metropolitan
Police District, and being guilty while
drunk of anyriotous or indecent behaviour.

Being drunk in any street, and being guilty
of riotous or indecent behaviour therein.

Being intoxicated while driving a hackney
carriage.

Being drunk during employment as a driver
of a hackney carriage, or as a driver or
conductor of a stage carriage in the
Metropohtan Police District.

Being drunk and persisting, after being re-

fused admission on that account, in
attempting to enter a passenger steamer -

Being drunk on board a passenger steamer,
and refusing to leave such steamer when
requested ------

Being found in a state of intoxication and
incapable of taking care of himself, and not
under the care or protection of some suit-
able person, in any street, thoroughfare,
or pubUc place.

Being in any street drunk and incapable and
not under the care and protection of some
suitable person.

' Mentioned in Sec. 2.

Statute enacting Offence.

Licensing Act, 1872

(35 & 36 Vict.

94), s. 12.

Licensing Act, 1872

(35 & 36 Vict. c.

94), s. 18.

Refreshment Houses
Act, i860 (23 & 24
Vict. c. 27), s. 41.

Metropolitan Police

Act, 1839 (2 & 3
Vict. c. 47), s. 58.

Town Police Clauses
Act, 1847 (10 & II
Vict. c. 89), s. 29.

Town Police Clauses
Act, 1847 (10 & II
Vict. c. 89), s. 61.

London Hackney Car-
riages Act, 1843 (6

& 7 Vict. c. 86).
s. 28.

I

Merchant Shipping

[ Act, 1894 (57 &
f 58 Vict. c. 60),

s. 287,
J

Public Houses Acts
Amendment (Scot-
land) Act, 1862 (25
& 26 Vict. c. 35),
s. 23.

Burgh Police (Scot-
land) Act, 1892 (55
& 56 Vict. c. 55),
s. 381.
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Description of Offence.

Being drunk while in charge in any street or
other place of any carriage, horse, cattle,
or steam engine, or when in possession of
any loaded firearms.

Being found in any shebeen drunk

Refusing or neglecting when drunk to quit
any premises or place licensed under the
Refreshment Houses (Ireland) Act, i860,
when requested.

Being drunk in any street or public thorough-
fare within the Dublin police district, or
being guilty, while drunk, of any riotous

or indecent behaviour.
Being found drunk in any street, square,

lane, road, way, or other public thorough-
fare or place.

All similar offences in local Acts.

Statute enacting Offence.

Burgh Police (Scot-
land) Act 1892 (55
& 56 Vict. c. 55),
s. 380.

Public Houses Acts
Amendment (Scot-
land) Act, 1862 (25
& 26 Vict. c. 35),
s. 19.

Refreshment Houses
(Ireland) Act, i860
(23 & 24 Vict. c.

107), s. 42.
Dublin PoHce Act,

1842, (5 & 6 Vict,

c. 24), s. 15.

Licensing (Ireland)

Act, 1836 (6 & 7
Will. 4, c. 38), 3.

12.

The Schedule of offences is extremely interesting, and we quote

it in full as containing a complete or fairly complete list of

" offences while drunk " which may well be studied by police

surgeons and others called in to decide whether a man is or was

drunk at the time.

On this point and in connection with my definition of " drunk "

in " Taylor," viz., " Drunkenness is the [not an] effect of alcohol

[and certain other substances] upon a person " I would like to

draw the reader's attention to the actual words of sec. i of the

Act of 1898 above on p. 197. " If the Court is satisfied from the

evidence that the offence was committed under the influence of

drink—and my contention is that a medical man [or a policeman

or other witness for that matter] is, or should rather, not be

called upon to say whether a man was or was not drunk (in the

common acceptance of the word) but simply to prove the fact

(usually very easy) that he had drunk some intoxicating liquor—

this, in my definition, is ' drunk,' and then it is for the Court to

decide, after hearing all the evidence as to his manner, &c.,

whether the offender would have done what he did do, if he had

not taken the hquor ; if
' No, he would not,' then he was ' drunk

within the meaning of the Act,' if ' Yes, he would,' then the

Court decides that he was not ' drunk within the meaning of

the Act.' This at any rate would throw the onus on the Court
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and would do away with the mass of conflicting evidence,

always given as to whether he was drunk or not in the

ordinary acceptance of the term which on the above words of the

section is quite irrelevant, for the Court has to decide whether the

act was done under the ' influence ' of drink, quite irrespective

of the degree of that influence."
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CHAPTJtR IX

Acts relating to Public Health including the Medical
Officer of Health i and other Medical Officers with
DIFFERENT NAMES BUT WITH NOT VERY DISSIMILAR DUTIES

Section I.

—

Acts RiaATiNG to Local Government.

It will make the plan of this chapter and the scheme of con-

nection between the various Acts much more easily intelligible if

I give first of all an introductory outline of local government in

the Kingdom, and the way in which the present position of affairs

has arisen.

I assume, perhaps without much serious justification, that from

time immemorial the public health or more correctly, the health

of the public or people has been an object of concern to rulers of

nations [certainly the history of the Jews, with Moses as a law-

giver, supplies us with a tolerably ancient example] and that from

time to time in the early days of the history of our own nation

and our own Parliament, Acts have been passed with a more or

less specific intent in this direction. I have not been at the pains

to unearth any of these earlier efforts ; it suffices for my purpose to

say, that by the middle of last century [strictly, 1848] an Act for

promoting public Health " was passed, the preamble to which

says " that further and more effectual provision ought to he made for

improving the sanitary condition of towns and populous places

(11 & 12 Vic. c. 63)." The words here used allow us to assume

the previous existence of some " provision " for the purpose, and

indeed the Act itself refers to some older Acts.

I make the further assumption that it was a common practice

to place the execution of such Acts in the hands of the Secretary

of State or of the Privy Council. It requires no great stretch of

the imagination to believe that by 1871 the hands of the Secretary

of State, and even of the Privy Council were getting pretty fuU ;

consequently in that year a Government Department was formed,

the Act relating to which we may here deal with and get it out of

the way.

1 In subsequent pages spoken of by the well-known initials "M.O.H."
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Subsection A—Central or Departmental Organisation.

" 34 (5" 35 ^- 7°- ^^ '^ ^^^"^ constituting a Local Govern-

ment Board and vesting therein certain functions of the Secretary of

State and Privy Council concerning the Public Health and Local

Government, together with the poivers and duties of the Poor Law

Board, August 14, 1871.

" Whereas it is expedient to concentrate in one department of

the Government as hereinafter provided the supervision of the laws

relating to the public health, the relief of the poor, and local

government ; be it enacted . .
."

Under this Act the Poor Law Board ceased to exist, all its

powers and duties being transferred to and imposed upon the

Local Government Board, together with the powers and duties

of the Secretary of State and Privy Council as vested in, or

imposed upon, them by the following Acts •

—

Part I.

Powers and Duties of Secretary of State,

Subject. Act.

Registration of Births, Deaths, and Mar-
riages.

Public Health -----
Local Government _ _ _ -

Drainage. Sanitary Matters - - -

Baths and Washhouses - - - .

Public Improvements - . - -

Towns Improvement - _ - -

Artizans and Labourers Dwellings -

Returns. Local Taxation

6 & 7 W. 4. c. 86.

7 W. 4 & I Vict. c. 22.
II & 12 Vict. c. 63.
21 & 22 Vict. c. 98.

24 & 25 Vict. c. 61.
26 & 27 Vict. c. 17.
28 & 29 Vict. c. 75.
29 & 30 Vict. c. 90.
30 & 31 Vict. c. 113.
31 & 32 Vict. c. 115.
32 & 33 Vict. c. 100.

9 & 10 Vict. c. 74.
10 & II Vict. c. 61.

23 & 24 Vict. c. 30.
10 & II Vict. c. 34.
31 & 32 Vict. c. 130.
23 & 24 Vict. c. 51.
And any Acts amending

the said Acts, and
conferring powers on
the said Secretary of
State.
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Part JI.

Powers and Duties of Privy Council.

Subject. Act.

Prevention of Disease v. - - .

Vaccination ------

II & 12 Vict. c. 63.
18 & 19 Vict. c. 116.
Section one, three, live,

and six of 21 & 22
Vict. c. 97.

22 & 23 Vict. c. 3.

23 & 24 Vict. c. 77.
29 & 30 Vict. c. 90.

31 & 32 Vict. c. 115.
30 & 31 Vict. c. 84.
And any Acts amending

the said Acts, and
conferring powers on
tlie said Privy Coun-
cil.

The Act is of no further interest to us here, except to say that

the President of the Local Government Board is a member of the

Cabinet.

We may dismiss this aspect of the subject by drawing attention

to the following facts, viz., that

—

' Naval Department.
Army Department.
Board of Trade Depart-

ment.
Department of the Post-

master General.

Board of Education.

Home Office.

The health of Navy
The health of Army
Port sanitation

The health of the Post Is under
Office and Telephone Em- [ the

ploycs ' supreme
The health of scholars and control of

teachers
Workmen's Compensation
Act (Industrial Dis-

eases)

which seem to suggest the advisability of some concentration of

medical services under a Minister of Health.

Subsection B.—Local Organisation.

We may now turn to the other aspect of the question, and see

how these supreme authorities manage, through local bodies, the

execution of what we may broadly term Health Acts ;
in other

words, delegate their authority so that its influence may be felt

throughout every village and hamlet, and indeed home, in the

kingdom.
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This has been done almost entirely by three principal Acts

(Municipal Corporations Act, 1882, Local Government Act, 1888,

and Local Government Act, 1894), with some recent amending

Acts and special ones applying to Scotland and Ireland, all of

which I have felt it necessary to notice at greater or less length

below. The general plan of all these Acts bearing on local

government is to form a sort of unit in the shape of a " Parish

Council "—a parish need not have more than 300 ;
indeed, it may

have less than 100 inhabitants [vide below, p. 208)—with, certain

local powers, and powers of appeal. By the grouping of some

number, geographically convenient, of these units we get "District

Councils " also with local—somewhat wider than those of the

village council—powers, and powers of appeal : finally, by

grouping of some number, again geographically convenient, of

district and certain " borough ^ councils," we arrive at the

largest bodies with widest powers— subject only to the supreme

authorities mentioned above, viz., the County Councils.

N.B.

—

Mymethods of working the matter out are not, as a matter

of fact, the actual ones by which the results were obtained, but the

results themselves are the same and give a fair idea of how
villages, districts, and counties are related to one another for

" health " purposes. As a matter of chronology county councils

were officially made before parish and district councils.-'

For details we must now quote or give the sense of sections of

the Acts themselves with comments.

Subsection B. (I.)

—

County Councils.
" Local Government [England and Wales) Act, 1888 (51 & 52

Vic. c. 41. An Act to amend the Laws relating to Local Government
in England and Wales, and for other fur-poses connected therewith.

Aug. 13, 1888."

" Sec. I. A council shall he established in every administrative
county as defined by this Act and be entrusted with the manage-
me7it of the administrative and financial business of that county.

"Sec. 2.—(i) The council of a county . . . shall . . . be in the
like position in all respects as the council of a borough divided into
wards ..."

Powers of County Councils.

Sec. 3. Levying rates
; borrowing money

; buildings for
assize courts, &c. ; licences

; asylums for paupers [vide Lunacy
1 Borough Councils in general are for towns what county councils are

for administrative counties," but some few of them are merged asregards their powers in county councils.

nffinfnfif ff
probably older than counties, but they did not get an

official channel for collective speech till later than the counties
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Section); reformatory and industrial schools; roads- fees
allowed to inspectors, analysts. &c.

; appointment, removal, and
salary of public analysts

; salary of coroner if payable out of
county rate and election of county coroner (sec. 5). Sec 14
covers coroners who were such in 1888 {vide Coroners, p. 99) ;

execution of Acts relating to contagious diseases of animals
;

registration of rules of scientific societies under 6 & 7 Vic. c. 36^
Sec. 9. Certain powers in employing poHce.
Sec. 10. Local Government Board may make provisional orders

transferring powers of any Government department to County
Councils

; but seems expressly to prevent the Local Govern-
ment Board from transferring the powers of an urban or rural
authority to a county council.

Sec. II. Main roads under dual contfol of county council and
district council.

Sec. 14. Pollution of rivers.

" Sec. 17.—(i) The council of any county may, if they see fit,

appoint and fay a medical officer of health, or medical officers of
health, who shall not hold any other appointment or engage in
private practice without express written consent of the council.

"
(2) The county council and any district council may from time to

time make and carry into effect arrangementsfor rendering the service

of such officer or officers regularly available in the district of the district

council, on such terms as to the contribution by the district council to

the salary of the medical officer, or otherwise as may be agreed, and
the medical officer shall have within such district all the powers and
duties of a medical officer appointed by a district council.

"
(3) So long as such arrangement is in force, the obligation of the

district council under the Public Health Act, 1875, to appoint a

medical officer of health shall be deemed to be satisfied without the

appointment of a separate officer."

I take it that this section is and is intended to be a sort of half-

way house between the M.O.H. who may do private practice, and

the whole-time man of the future ; in " districts " the part-timer

has been the usual thing ; it is probable that districts will bec(jme

half or whole counties and the part-timer a whole-timer.
" Sec. 18. Except where the Local Government Board, for reasons

brought to their notice, may see fit in particular cases specially to

alloiv it, no person shall hereafter be appointed the medical officer of

health of any county or county district, or combination of county

districts, or the deputy of any such officer, zmless he be legally

qualified for the practice of medicine, surgery, and midwifery.

"
(2) iVo person shall after the first day of fanuary, one thousand

eight hundred and ninety-two, be appointed the medical officer of
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health of any cotcniy or of any such district or combination of dis-

tricts, as contained, according to the last published census for the

time 'being, a population of fifty thousand or more inhabitants, unless

he is qualified as above mentioned, and also either is registered in the

medical register as the holder of a diploma in sanitary science, public

health, or State medicine under section twenty-one of the Medical Act,

1886, or has been during three consecutive years preceding the year

one thousand eight hundred and ninety-two a medical officer of a

district, or a combination of districts, with a population according to

the last published census of not less than twenty thousand, or has

before the passing of this Act been for not less than three years a

medical officer or inspector of the Local Government Board."

I have referred to this clause in the chapter deahng with

quaUfications, p. 32.
" Sec. 19.— (i) Every medical officer of health for a district in any

county shall send to the county council a copy of every periodical

report of ivhich a copy isfor the time being required by the regulations

of the Local Government Board to be sent to the Board, and if a

medical officer fails to send such copy the county council may refuse

to pay any contribution, which otherwise the council would, in pur-

suance of this Act, pay towards the salary of such medical officer.

"
(2) // it appears to the county council from any such report

that the Public Health Act, 1875, has not been properly put in

force within the district to which the report relates, or that any other

matter affecting the public health of the district requires to be remedied,

the council may cause a representation to be made to the Local

Government Board on the matter."

(By sec. 88 (c) these conditions are specifically made to apply to

the County of London.)

Sec. 29. Incases of disputed powers The High Court of Justice

to decide.

Part IL of the Act, certain boroughs made into counties for

purposes of the Act. The new County of London causing the

disappearance of the Metropolitan Board of Works.

Part III. deals with boundaries, and makes the Local Govern-
ment Board a superior authority on this subject.

Part IV. deals with Finance, still with the Local Government
Board as the superior authority.

The Act does not extend to Ireland and Scotland :

Subsection B. (II.)—Parispi and District Councils :

" Local Government Act, 1894 (56 & 57 Vic. c. 73). An Act to

makefurther provisionfor Local Government in England and Wales.
March 5, 1894."
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" Sec. I. There shall be a -parish meetin<^ for every rural parish
and there shall he a parish council for every rural parish which has a
population of three hundred or upwards : Provided that an order of
the county council in pursuance of Part III. of this A ct

" (a) Shall if the parish meeting of a rural parish having a popu-
lation of one hundred or upwards so resolve, provide for establishing

a parish council in the parish, and may with tJte consent of the parish

meeting of any rural parish having a population of less than one

hundred, provide for establishing a parish council in the parish ;

" (b) May provide for grouping . . . parishes under a common
parish council, but with a separate parish meetingfor every parish so

grouped, so, hoivever, that no parish shall be grouped ivithout the

consent of the parish meeting for that parish."
" Sec. 3.— (2) No person shall be disqualified by sex or marriage

for being elected or being a member of a parish council.''''

[Women also may have votes for the parish councillors.]

Powers and Duties.

Sec. 5. The parish council took over some of the duties, &c., of

the vestry
;
power to elect overseers of the poor ; took over some

of the powers and duties of these overseers (appeals re valuation

for poor rate, county rate
;
providing fire engines, &c., holding

parish property for village green, allotments, recreation grounds,

gardens, &c.).

Sec. 6.—(2) May make complaint or representation to higher

authorities re unhealthy dwellings, obstructive buildings,

allotments.

Sec. 7. — (i) Power to adopt any of the following Acts :

Lighting and Watching Act, 1833 ; Baths and Washhouses Acts,

1846—1882 ; Burial Acts, 1852—1885 ; Public Improvements

Act, i860 ; Pubhc Libraries Act, 1892.

Sec. 8. Power to provide or acquire buildings for public offices

and meetings, &c., connected with parish business ; to acquire

land for recreation ground and pubhc walks ; to exercise over such

the powers of an " urban authority "
:

This section makes the parish council a " local authority
"

within the meaning of sees. 164, 183, 184, 186 of the Public

Health Act, 1875, sec. 44 of the Public Health Amendment Act,

1890 ; enables it to utiUse water supplies in the parish ; to deal

with any . . . place containing or used for the collection of

drainage, filth, stagnant water, &c. ;
acquire rights of way for

the benefit of the parish ; to hold property for the benefit of the

parish ; let for a year any parish property ; sell or exchange any

property or let it for more than a year with consent of L.G.B.

;
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Sec. 10. To hire allotment land.

Sec. 13. Exercises powers over footpaths and to a hmited

extent over local roads.

Sec. 15. May have powers delegated to it by a district council

under the PubUc Health Acts.

There are other powers scattered through these sections, fof

which I must refer the reader to the Act itself.

As regards powers of appeal, if things are not satisfactory there

would seem to be a general power of individuals to appeal to a

parish meeting, a parish meeting to a parish council, and of a

parish council to a county council or to the Local Government
Board itself if the district or county council do not satisfy the

needs and wishes of the parish council or try to impose restraints

on it of which it does not approve.
" Sec. 21. District Councils :

" (i) Urban sanitary authorities shall he called urban district

councils . . . but nothing in this section shall alter the style or title

of the corporation or council of a borough.
"

(2) For every rural sanitary district there shall be a rural

district council.

[" Sec. 25.—(i) . . . rtcral district councils shall be the successors

of the rural sanitary authority.]
"

Part III. of the Act.—Areas and Boundaries.

Sec. 36. County council to decide them and all disputed
questions as to what sanitary district any parish belongs, so as to
get as far as possible each parish into a single sanitary district,
i.e., without division of a parish into two or more sanitary
districts, and each sanitary division into a single county, i.e.,

without division into two or more counties.

Subsection B. (III.)—Borough Councils.

" 45 & 46 Vic. c. 50. An Act for consolidating, with Amend-
ments, enactments relating to Municipal Corporations in England
and Wales. Aug. 18, 1882.

" Whereas divers bodies corporate at sundry times have been
constituted in the cities, towns, and boroughs of England and Wale-^
to the intent that the same might for ever be and remain well and
quietly governed : . . . it is expedient that all the Acts "

[relating
to such corporations] " be reduced to one Act."
Such is the Title and Preamble of the only Act that need bementioned to show how large, very populous, areas known as
M.L.

14
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towns, cities, &c., are governed as regards public health in every
conceivable meaning of the words. Borough and town councils

take the place of district and county councils and a mayor or

lord mayor and aldermen, &c., take the place of chairman and
simple councillors respectively. With such details, however, we
are not concerned, Suffice it to say that some cities

—

e.g., London
—are counties in themselves, and the "Borough Council" then

becomes a " County Council," and the M. O. H. is responsible

to such councils just as he is to the district councils.

I may perhaps be permitted to say that a seat on any of these

councils, and especially the office of mayor, should be the honour-

able ambition of any medical man, though it has to be remembered

that such is not open to him while he occupies the position of a

paid medical officer under the corporation.

Comments.

These extracts are, I think, sufficient to show the substantial

accuracy of my introductory statement, and also to enable one

to get a general idea of local [grades of] government from parish

meetings, through parish councils, up to district councils, and

county councils, finally up to the Local Government Board.

So far as public medical officers are concerned, the extracts

show their conditions of appointment and the Boards to whom
they must look for their salaries. Their actual duties must be

sought in the next section of this chapter and in the Acts them-

selves.

Section I. [continued)—Local Government in Scotland.

The system of Local Government in Scotland is in reality not

very different from that sketched out above for England, the

differences are more in names and somewhat different methods of

legal procedure rather than in aims and results. Thus " 57 58

Vic. c. 58. An Act to establish a Local Government Board for

Scotland and make further provision for Local Government in

Scotland, and for other purposes " bears a strong hkeness to the

similar Act for England passed in 1871. It has for medical

practitioners one strong point of difference, in that by sec. 4

" one of the members shall be a registered medical practitioner who

is also registered on the Medical Register as the holder of a diploma

in sanitary science, public health, or State medicine under sec. 21 of

the Medical Act, 1886." It establishes parish councils on very

much the same fines as parish councils in England, differing only

in the Scotch terms of nomenclature, but with almost identical
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(in substance) powers over local affairs and powers to stir up or

appeal to higher authorities.

We have also " 60 & Gi Vic. c. 38. An Act to consolidate and

amend the Laws relating to Public Health in Scotland. Aug. 6,

1897," sec. 12 of which says, " The following shall respectively be

the local authority to execute this Act within the districts hereunder

stated.

1. Town councils—very nearly equal English borough

councils.

2. District committees—very nearly equal district councils.

3. County councils.

Sec. 15 says, " The local authority shall appoint a medical

officer or medical officers who shall be called Medical Officer of

Health," and the conditions of his appointment are almost

identical with those holding in England.

Section I. {continued)—Local Government in Ireland.

Here again we have a Local Government Board, county councils,

borough councils, and district councils, urban and rural, of similar

areas as in England. I cannot find in the Irish Acts parish

councils mentioned.

"35 ^36 Vic. c. 6g. An Act for constituting a Local Govern-

ment Board in Ireland and vesting therein certain functions of the

Lord Lietctenant, the Privy Cotmcil, and the Chief Secretary to the

Lord Lieutenant, concerning the Public Health and Local Govern-

ment, together with the powers and duties of the Commissioners for
administering the lawsfor the relief of the poor in Ireland. Aug. 10,

1872.

" Sec. 3. The Local Government Board shall consist \ . . one

of whom shall be qualified in like manner as the Medical Commis-
sioner under the Medical Charities Act," and then " 61 & 62 Vic.

c. 37. An Act for amending the Law relating to Local Government
in Ireland and for other purposes therewith. Aug. 12, 1898.

"Sec. I. A council shall be established in every administrative
county " with power (sec. 14) to elect and control coroners.

Sec. 22. Establishes urban and rural district councils in
language practically identical with the English Act, with
practically identical powers in health matters as the corresponding
English councils.

I conclude this section with the following list of Acts for
reference.

5 & 6 Will. 4. c. 76 . . Municipal Corporations Act (not dealt
with)

.

14—2
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II & 12 Vic. c. 63, 1848 ,

.

34 ^ 35 Vic. c. 70, 1871 .

.

35 & 36 Vic. c. 69, 1872 .

.

45 & 46 Vic. c. 50, 1882 .

.

47 Vic. c. 12, 1884

47 & 48 Vic. c. 74, 1884 . .

48 & 49 Vic. c. 53, 1885 . .

51 & 52 Vic. c. 41, 1888 .

.

53 Vic. c. 3, 1890

56 & 57 Vic. c. 73, 1894 . .

57 & 58 Vic. c. 58, 1894 . .

59 Vic. c. I, 1896

59 Vic. c. 9, 1869

60 & 61 Vic. c. 38, 1897 . .

61 & 62 Vic. c. 37, 1898 . .

63 & 64 Vic. c. 13, 1900 . .

3 Edw. 7, c. 9, 1903

3 Edw. 7, c. 15, 1903

Established General Board of Health.
Established Local Government Board,
England (noted in text, p. 203.)

Established Local Government Board
for Ireland (noted in text, p. 211.)

Municipal Corporations, p. 209.
Made Local Government Board " con-

forming " authority of By-laws of
any council (not noted in text).

Attorney-General to consent to pro-
ceedings for penalty (not noted).

Defines to some extent the degree to
which a councillor or officer of

council may be momentarily inter-

ested in contracts, &c., (not noted).

Local Government Act (noted, p. 205).
Legalised the association of county

councils (not noted).
Local Government Act (noted, p. 207).
Local Government (Scotland) Act

(noted, p. 210).

An Act to remove difficulties at the
Election of Councillors (not noted).

Local Government Board to act as a
settler of differences (Arbitration,

&c.) ; not noted.
Local Government Board for Scotland

(noted, p. 211).

County councils, Ireland (noted, p. 211).

County council elections (not noted).

County councils may promote BiUs
(not noted).

Transference of power from Local

Government Board to countj^ coun-

cils (not noted).



CHAPTER IX [continued)

Section 11.

Sketch of the origin and development of the Medical Officer of

Health, with an account of his present position and the L.G.B

regulations as to his emoluments and duties.

The Origin of M. O. H.

" II & 12 Vic. c. 63. An Act for promoting Public Health.

Atcg. 31, 1848." Constituted (sec. 4) out of the First Commis-

sioner of Woods and Forests and two other people " The General

Board of Health " and (sec. 12) out of borough councils and

combinations of them, " Local Boards of Health," and then sec. 10.

runs :
" The Local Board of Health may from time to time, if they

shall think fit, appoint a fit and proper person being a legally

qualified Medical Practitioner or a member of the Medical Profession

to be and to be called the Officer of Health, who shall be removable by

the said Local Board and shall perform such duties as the C ,'.neral

Board shall direct."

The Act provided that the General Board " shall " provide

inspectors and some other officers, but only uses " may " for the

officer of health. However, I presume some were appointed, and
if so, they were, so far as I can ascertain, the first medical officers

of health.

Between 1848 and 1892 some twenty or more Acts of

Parliament were passed bearing on various phases of the powers
and duties of the General and Local Boards of Health and of the
" officers of health " (Those who are interested will find these

Acts enumerated in sec. 60 of the Pubhc Health Act of 1872. They
can also be dug out of my general list on p. 229, but they are of

no further interest here).

" In 1872 35 & 36 Vic. c. 79. An Act to amend the Law relating

to Public Health. Aug. 10, 1872 " was passed.
" Sec. 3. From and after the passing of this Act England shall be

divided into sanitary districts, to be called respectively : (i) Urban
sanitary districts, and (2) rural sanitary districts, and such

. . shall . . . be subject to the jurisdiction of local authorities, in
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this Act called urban sanitary 'authorities, and rural sanitary

authorities invested with the poi&ers in this Act mentioned." We tlius

see Local Boards of Health superseded by sanitary authorities

these have in turn been superseded by district and county
councils {vide p. 209).

" Sec. ID. It shall be the duty of every urban sanitary authority to

appoint from time to time a medical officer of health, being a legally

qualified medical practitioner.

" It shall be the duty of every rural sanitary authority to appoint

from time to time a medical officer or officers of health, being qualified

as aforesaid . . . the appointment of medical officers of health . . .

first made shall be for a period not exceeding five years."

Here we see the " may " of 1848 replaced by " shall," and the

full title, Medical Officer of Health, apparently used for the first

time.

In the interval between 1848 and 1872 The Medical Act (q.v.)

and the Local Government Board Act {q.v.) had been passed so

that " legally quahfied medical practitioner " probably had rather

a different meaning in the two Acts, and the " Local Government

Board " had taken the place of the " General Boai'd of Health."

Development of the M. O. H.

It might be urged that he sprang full-blown out of the 1848 Act,

and so in a sense he did, having to perform " such duties as the

General Board sliall direct," but there can be no doubt that his

original position was a somewhat inferior one without much

attaching prestige or influence. Public opinion regarding his

value and importance has steadily risen since those early days,

and authorities, particularly the L.G.B. and county councils, have

become steadily more exacting as to his qualifications and the

duties and time demanded of him. The duties have been laid

upon him by the increasing variety of subjects (with their sub-

divisions and incidentals) dealt with by the numerous Acts of

Parliament relating to branches of Public Health for which he

and his staff of inspectors are made the responsible executive

officers.

To illustrate this statement I would draw the reader's attention

to the language of the following extracts regarding the

appointment.
" 38 <^ 39 55- ''^^^ -'^^ (consolidating and amending

the Acts relating to Piiblic Health in England. Aug. 11, 1875."

"
Sec. i8g. Every urban authority shall from time to time appoint

fit and proper persons to be medical officer of health, &c. . . .
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" Sec. 190. Every rural authority shallfrom time to time appoint

fit and proper persons to be medical officer of health, &c. . .

."

" Sec. 191. A person shall not be appointed medical officer of

health under this Act unless he is a legally qualified medical practi-

tioner ; and the Local Government Board shall have the same powers

as it has in the case of a district medical officer of a union, with

regard to the qualification, appointment, duties, salary, and tenure

of office of a medical officer of health . . . any portion of whose

salary is paid out of moneys voted by Parliament, and may by order

prescribe the qualifications and duties of other medical officers of

health appointed under this Act.

" The same person may . . . be appointed medical officer of

health . . . for tivo or more. districts. Any district medical officer

of a union may . . . be appointed a medical officer of health ; and a

medical officer of health may exercise any of the powers with which

an inspector of nuisances is invested by this Act." A deputy may
be appointed for illness or incapacity.

"
g Edi&. 7, c. 44. An Act . . . to make further provision with

respect to the appointment and duties of county medical officers of

health . . . Dec. 3, 1909."

Sec. 68 runs

—

" (i) Every county council shall appoint a medical offiicer of

health . . .

"
(2) The duties . . . shall be such as may be prescribed by

general orders of the Local Government Board and such other duties

as may be assigned to him by the county council.

"(4) The medical officer of health of a county shall . . . have the

same powers of entry on premises as ... a medical officer of

health of a district by or under any enactment.
"

(5) A medical officer of health of a county shall be removable by

the county council ivith the consent of the Local Government Board
and not othenvise.

"
(6) A medical officer of health of a county shall not be appointed

for a limited period only " [except as a temporary arrangement].

(7) He shall " not engage in private practice and shall not hold

any other public appointment without the express written consent of
the Local Government Board."

We may also refer to the Local Government Act, 1888, on
p. 207, where it is laid down that an M. O. H. must have a
diploma in public health or its equivalent.

The following regulations are worth inserting here, as showing
the importance that the Gen. Med. Council attaches to proper
instruction in the work of an M. O. H,
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PUBLIC HEALTH.
Resolutions and Rules Adopted by the General Medical

Council on December 2, 1902, May 29 and November 30
1903, May 31, 1904, May 25 and 26, 1905, May 26, 1910, and
December i, 191 i for Diplomas in Public Health.

I-—^The Council, having regard to the terms of Section 18 of the
Local Government Act (1888), and of Section 54 of tlie Local Govern-
ment (Scotland) Act (1889) : and observing that under those sections
special privilege is to be accorded to the holders of the Diplomas
granted under Section 21 of the Medical Act (1886), and therein
described as Diplomas in Sanitary Science, Public Health, or State
Medicine, thinks it essential to declare, with regard to its own future
action under Section 21 of the Medical Act (1886), that it will not
consider Diplomas to " deserve recognition in the Medical Register

"

unless they have been granted under puch conditions of education
and examination as to ensure (in the judgment of the Council) the
possession of a distinctively liigh proficiency, scientific and practical,
in all the branches of study which concern the Public Health ; and
the Council, in forming its judgment on such conditions of education
and examination, will expect the following Rules to have been
observed :

—

Rule I. The curriculum for a Diploma in Sanitary Science
Public Health, or State Medicine shall extend oyer a period of not
less than nine calendar months.

Riile 2. Every Candidate for a Diploma in Sanitary Science,
Public Health, or State Medicine shall have produced satisfactory
evidence that, after obtaining a registrable Qualification, wliich
should be registered before admission to examination for the Diploma,
he has received practical instruction in a Laboratory or Labora-
tories, British or Foreign, approved by the Licensing Body granting
the Diploma, in which Chemistry, Bacteriology, and the Pathology
of the Diseases of Animals transmissible to Man are taught.

Note.-—-The Laboratory instruction shall cover a period of not less than
four calendar months, and the Candidate shall produce evidence that he
has worked in the Laboratory for at least 240 hours, of which not more
than one-half shall be devoted to Practical Chemistry. The Laboratory
course should be so arranged as to lay special stress on work which bears

most directly on the duties of a Medical Officer of Health.

Rule 3. Every Candidate shall have produced satisfactory

evidence

—

Either (i) that, after obtaining a registrable Qualification, he has

during six months been diligently engaged in acquiring a practical

knowledge of the duties, routine and special, of Pubhc Health

Administration, under the personal supervision of

—

(a) In England and Wales, the Medical Officer of Health of a

County or of a single or combined Sanitary District having a popu-

lation of not less than 50,000, or a Medical Officer of Health devoting

his whole time to Public Health work ;
or

—

(&) In Scotland, a Medical Officer of Health of a County or Coun-

ties, or of one or more Districts having a population of not less than

30,000 ; or

—

(c) In Ireland, a Medical Superintendent Officer of Health of a

District or Districts having a population of not less than 30,000 ;

°^
[d) In the British Dominions outside the United Kingdom, a
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Medical Officer of Health of a Sanitary District having a population

of not less than 30,000, who himself holds a registrable Diploma m

A Medkai O^er of Health who is also a Teacher in the Depart-

ment of PubUc Health of a recognised Medical School
;
or—

(f) A Sanitary Staff Officer of the Royal Army Medical Co ps

haviiig charge of an Army Corps, District, Command, or Division

reco-nised for this purpose l^y the General Medical Council
;

or-

(?r An Assistant Medical Officer of Health of a County, or of a

single Sanitary District having a population of not less than 50,000

provided the Medical Officer of Health of the County or District m
question permits the Assistant Officer to give the necessary instruc-

tion and issue certificates :
, r ^ , -ui -n

Or (-') that he has himself held for a period of not less than three

years an appointment as Medical Officer of Health of a Sanitary

District within the British Dominions, and having a population ot

not less than 15,000.

Note I.—The Certificate for the purpose of Rule 3 (i) must include

testimony that the candidate has attended under the supervision of the

person certifying on not less than 60 working days.

Provided that if the candidate has

(i) produced satisfactory evidence that he has attended a course or

courses of instruction in sanitary law, vital statistics, epidemiology, school

hygiene, and other subjects bearing on Pubhc Health Administration,

given by a Teacher or Teachers in the Department of Pubhc Health of a

recognised Medical School ; or

(ii) produced evidence that he has been a resident Medical Officer m a

Hospital for Infectious Diseases containing not less than 100 beds, during a

period of three months,
the period during which he has been engaged in acquiring practical

knowledge of his duties under this Rule may be reduced to three months,

to include an attendance on at least 30 working days.

Note 2.—For the Districts, Commands, and Divisions that have been
recognised by the Council under Rule 3 (i) (J) see below.

Rule 4. Every Candidate shall have produced evidence that,

after obtaining a registrable Qualification, he has during tliree

months attended at least twice weekly the practice of a Hospital
for Infectious Diseases, at which he has received instruction in the
Methods of Administration.

Note I .—Methods of Administration shall include the methods of dealing
with patients at their admission and discharge, as well as in the wards,
and the Medical Superintendence of the Hospital generally.

Note 2.—In the case of a Medical Officer of the Royal Army Medical
Corps, a certificate from a Principal Medical Officer under whom he has
served, stating that he has during a period of at least three months been
diligently engaged in acquiring a practical knowledge of Hospital Adminis-
tration in relation to Infectious Diseases, may be accepted as evidence
under Rule 4.

*** The Rules 2, 3, 4, as to study, shall not apply to Medical Practitioners
registered, or entitled to be registered, on or before January i, 1890.

Rttle 5. The Examination shall have been conducted by Exami-
ners specially qualified ; it shall have extended over not less than four
days, one of which shall have been devoted to practical work in a
Laboratory, and one to practical examination in, and reporting on,
subjects which fall within the duties of a Medical Officer of Health]
including those of a School Medical Officer.

II-—The Council shall, from time to time, appoint an Inspector
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,

distinctively high proficiency, scientific and practic^aT in each Lrt
Li t S thTSS

which concern th??ubhc HeaS'^'l.ist of the Districts, Commands, and Divisions that have boonrecogmsed by the Council under Rule 3 (f)

^^"""^

Aldershot.
Salisbury Plain.
Southern and South-Eastern.
Western.
Dublin and Belfast.
Cork.
Chatham and Woolwich.
Home.
Eastern.
North-Eastern and North-

western.
Scottish.

Gibraltar Command.
Malta Command,

Indian Divisions, viz.
I St (Peshawar).
2nd (Rawalpindi).
3rd (Lahore).
^th (Quetta).
5th (Mhow).
6th (Poona).
7th (Meerut).
8th (Lucknow).
9th (Secunderabad).
Burma.

Present Duties of an M. O. H.

These consist now in looking after every matter relating to the
general health and well being of the community. In the latter
part of this chapter I shall deal at greater or less length with the
actual Acts of Parliament under which he works under various
headings—Nuisances, Food, Water, Infectious Diseases, &c., &c.
I now quote in exienso a memorandum from, and the Statutory
Rules and Orders of, the L.G.B., dated December, 1910, which
show very excellently the present position of the office.

Memorandum of the Local Government Board in regard to
Appointments of Medical Officers of Health.

I. Appomtment of Medical Officers of Health.

The Board fully recognise the excellent work wliich has been done
by many Medical Officers of Health who have also been engaged
in private practice. Their experience has shown them, however,
that it is desirable, wherever practicable, that the person holding
the office of Medical Officer of Health should not be so engaged.
The private interests of a general practitioner are apt to conflict

with the public duties to be performed by a Medical Officer of Health,
and it is unnecessary to specify instances in which such conflict

may arise. Moreover, an officer whose whole time is given to public

appointments is more likely than a general practitioner to possess

the special qualifications in public health which the duties increas-

ingly thrown upon Medical Officers of Health render desirable,

and he has greater opportunities of making himself familiar with

the law and practice of public health. Parliament has recognised

the necessity of special qualification in public health by making it
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incumbent on County CouncUs and on the Councils of districts with

a population of over 50,000 to appoint as Medical Officer of Health

a medical man who, in addition to the ordinary qualifications,

possesses a diploma in public health or sanitary science, ihe

Medical Officer of Health to a County Council is debarred by Section

68 (7) of the Housing and Town Planning &c. Act, 1909, from

engaging in private practice, and may not hold other public appoint-

ments without the Board's consent.

The Councils of nearly all the County Boroughs and of many
other large districts have, with great benefit to the population

whose public health they protect, appointed as Medical Officers of

Plealth men with special qualification and experience in pubhc
health matters, and have made it a condition that they shall not

engage in private practice.

2. Combination of Districts for the Appointment of a Medical
Officer of Health.

In the case of smaller districts the advantage of obtaining the

services of a man who is not engaged in private practice may fre-

quently be secured, either by combination with neighbouring districts

for the appointment of a joint Medical Officer of Health, or by the
combination of other public appointments with that of Medical
Officer of Health. The Board trust that on the occurrence of a
vacancy. Councils who are not so served will consider whether they
can by some such means secure the services of a Medical Officer of

Health who is not in private practice.

Under Section 191 of the Public Health Act, 1875, two or more
councils may agree to appoint the same Medical Officer of Health,
and under Section 286 of the same Act it is open to any Council to
represent to the Board that the combination of two or more districts

for the appointment of a Medical Officer of Health would diminish
expense or otherwise be to the advantage of the districts, and the
Board may make an Order giving effect to such a representation.
Under these provisions several combinations have been made with
advantage to the districts concerned. '

The Board's experience of these combinations is that they have
secured for the districts included in them a more skilled and a
more unfettered supervision in public health matters than can be
obtained by the smaller districts which have not entered into such
combinations, and generally at no increase of cost ; in fact, the
contribution to a joint salary may sometimes be less than the amount
which should be paid to a separate Medical Officer of Health. This
experience has led the Board to urge such combinations in other
cases. They have found, however, that local authorities frequently
raise two objections to combinations : the first that they would
thereby lose full control over their officer, and the second that they
would not be able to command his services in case of emergency as
he might live at some distance from their district, or might be engaged
in urgent work in another district. The first objection is not one
which can in the Board's opinion be supported. Although the same
person acts for several districts, he is also Medical Officer of Health
for each and is subject to the provisions in the Board's General
Order prescribing the duties of Medical Officers of Health as applied
by the special order relating to the joint district. The second
objection may occasionally, though exceptionally, have some weight
but it sliould be remembered that a private practitioner is more
iikeiy to have other urgent calls on his time than a Medical Officer
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of Health who gives his whole time to his work. And the dis-
advantages of non-residence are, in the Board's view, outweighed by
the gain of impartiahty and freedom from private ties and interests.
The Board recognises that some of the combined districts which

have been formed in earlier years are somewhat too extensive for the
mcreased duties now required of a Medical Officer of Health, and,
as opportunity has occurred, the Board has favoured the splitting
up of such districts into more compact areas. This pohcy is assisted
by the adoption of the second method referred to above for securing
the services of whole time Medical Officers of Health ; that of
allowing them to accept other public offices.

3. Offices which may be combined with that of Medical Officer of
Health.

The office of Assistant School Medical Officer in counties, or
School Medical Officer in small autonomous education areas under
the Education Committee may, with advantage, be combined with
the office of Medical Officer of Health in a county district. Both
the Board and the Board of Education have pointed out the desir-

ability of co-ordinating these two services by the appointment of

the same officer in both capacities. In the majority of cases wliere
the Education Authority is the Council appointing the Medical
Officer of Health this has been done, and the Board trusts that the
authorities which have not yet adopted this course will, when
opportunity presents itself, follow this example. In some other
cases County Councils have with advantage appointed as Assistant
School Medical Officers the Medical Officers of Health appointed by
district councils.

It is in the Board's opinion very desirable that the office of

Superintendent of the Isolation Hospital should, whenever practi-

cable, be held by the Medical Ofhcer of Health. The Medical

Officer of Health receives notifications of all infectious diseases,

and he should be in a position, on receipt of a notification, to decide

whether the case should be removed to the hospital, and if in his

opinion it should, to have it removed without the necessity of a

consultation.

The Home Secretary appoints to the office of Certifying Factory

Surgeon, and both he and the Board favour its combination with

the office of Medical Officer of Health.

Other public offices wlfich the Medical Officer of Health may be

allowed to hold are those of Police Surgeon, Public Vaccinator,

District Medical Officer, and Medical Officer of the Workhouse.

He may also be allowed, where qualified, to make analyses and

bacteriological examination of water, and bacteriological examina-

tions for the diagnosis of disease.

4. Salary of Medical Officer of Health.

The salary offered to a Medical Officer of Health who devotes

liis whole time to public health work should, in the Board's view,

be sufficient to attract men with good quahfications, and to retam

their services. The Medical Officer of Health should not be placed

in a position of inferiority in this respect to other medical men m
the district. Where the several offices to be held by the INIedical

Officer of Health do not afford sufficient remuneration to justify
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an authority in requiring that the officer should give his whole time

to his public work, it may still be possible to impose the condition

that he shall not engage in general practice, if he is allowed to supple-

ment his official income by acting as consultant in cases ot intectious

diseases, by instructing pupils in sanitary science, and by undertaking

any other private work not involving the ordinary work ol a general

medical practitioner.
r -r-r i i + o

The salary to be paid to a Medical Officer of Health who devotes

only part of his time to the office and engages in private practice,

will naturallv depend upon varving circumstances of each district.

It is clearly desirable that the amount of salary should be fixed with

a view to the increasingly onerous and important duties which a

Medical Officer of Health is called upon to perform. It is not

sufficient merely that a medical man is found who is prepared to

accept the salary offered, it is more important that the salary

should be such that it will be worth the while of a capable nian

to accept it, and to give a sufficient amount of his time to the duties.

5, Duties of Medical Officer of Health.

The Board have not infrequently been asked to define the scope of

the duties of Medical Officers of Health in connection with, the

analysis of water, the visiting of cases of infectious diseases, and
other matters.
With regard to the analysis of water, the Board consider that

it is the duty of a Medical Officer of Health to' inform himself of the

character of the water supply of his district and for tliis purpose
to use, when necessary, such minor tests of the water as may suffice

to indicate whether further and quantitative analysis or examination
is required. It forms, however, no part of his duties, as prescribed

by the Board's General Order, to make a quantitative analysis of

water. When such an analysis is necessary, the Board is of opinion

that the Council should employ any competent analyst to make it

and pay him a reasonable fee for doing so. If the Medical Officer

of Health possesses the necessary qualifications, and if the time
required would not interfere with the efficient discharge of his duties,

the Board sees no reason why the Council should not make a special

arrangement with him to undertake this analytical work. But
the officer's remuneration for such special services should not be
included in this salary as Medical Officer of Health as no part of
such special remuneration would be repayable out of the County
Funds.
With regard to the visitation of cases of infectious diseases, the

General Order does not prescribe, and the Board does not consider it

necessary, that a Medical Officer of Health should visit every such
•case. Infectious diseases such as scarlet fever, enteric fever, and
diphtheria, however, can be kept under control only by active
supervision of all notified cases and by endeavours to discover all
cases connected with them, whether carriers or sick persons, which
may be able to spread infection. To this end a Medical Officer of
Health should make each notified case the starting point for system-
atic and thorough investigation into possible sources of infection.
In conducting such investigations a Medical Officer of Health will
bear in mind that the examination of patients in their own homes
can be made only with the consent of the patient or of those in
charge of the patient. If a medical practitioner is in attendance,
his co-operation should always be sought.
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STATUTORY RULES AND ORDERS, 1910.

No. 1293.

DISTRICT COUNCIL, ENGLAND.
Officers.

The Sanitary Officers (outside London) Order, 1910.
Dated December 13, 1910.

To the Councils of the several Municipal Boroughs and other
Urban Districts in England and Wales ;

—

To the Councils of the several Rural Districts in England and
Wales ;

—

And to all others whom it may concern.
We, the Local Government Board, hereby order that the pro-

visions of tliis Order shall, unless We otherwise direct, henceforward
apply to every Medical Officer of Health appointed by the Council
(hereinafter referred to as " the Council ") of every County Borough
and County District (hereinafter referred to as " the District ").

Part I.

With respect to the appomtment, tenure of office, salary and
duties of every Medical Officer of Health one half of whose salary is
intended to be payable by a County Council or County Councils
in pursuance of Section 24 of the Local Government Act, 1888,
or by the Council of a County Borough in pursuance of the said
Section and sub-section (i) of Section 34 of the said Act, We hereby
Order as follows :

—

Appomtment.

Article I.—Before any appointment is made under tliis Order a
Statement shall be submitted to Us containing the particulars
mentioned in the Form set forth in the Schedule to this Order, and
such other particulars as may from time to time be required by
Us :

Provided that where any such Statement has been submitted
to Us under any of the above-cited Orders, or under this Order,
no further Statement under this Article shall be necessary, unless
the Council, on any appointment, propose to alter the district or
the salary, or the time which the officer is to give to his duties, or
unless We require a fresh Statement to be submitted.

Article II.—When Our approval has been given to the proposals
contained in the Statement so submitted, the Council shall proceed
to the appointment of the Officer accordingly : Provided that if

the Council make the appointment before submitting such a State-
ment as herein-before mentioned, the appointment shall be vahd
if approved by Us.

Article III.—Before any appointment is made under tliis Order
an advertisement specifying the District for which the appoint-

ment is to be made, together with the amount of the salary proposed
to be assigned, shall be inserted in some pubhc newspaper or

newspapers circulating in the District of the Council at least seven

days before the date on which it is proposed that the appointment
shall be considered by the Council : Provided that in any special

case in wliich the Council may be of opinion that such an advertise-

ment is not necessary, the appointment may, with Our consent,,

be made without such advertisement.
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Article IV.—Every Officer shall be appointed by a majority of

the Members present and voting on the question, at a Meeting of

the Council consisting of more than three Members, or by three

Members, if no more are present. The appointment shall be subject

to Our sanction. The appointment may be made without limit

of time or for a specified term, and in cases in which the appoint-

ment is for a term the Council shall specify in the Resolution making

the appointment, or in a subsequent Resolution, the term for which

the appointment is made.
Article V.—Every appointment shall, within seven days after it

is made, be reported to Us by the Clerk to the Council.

Article VI.—Upon the occurrence of a vacancy, the Council shall

proceed to make a fresh appointment.
Provided that, if the Council deem it advisable that the vacancy

should not be filled up forthwith, they may appoint a person to act

temporarily, subject to Our approval.
Article VII.—Whenever notice has been given to terminate an

appointment the Council may proceed to make a fresh appointment
to take effect from such termination.

Article VIII.—If any Officer be temporarily prevented by sick-

ness or accident, or other sufficient reason, from performing his

duties, the Council may appoint a qualified person to act as his

temporary substitute, and may pay to such person a reasonable
remuneration for his services ; and it shall not be necessary in any
such case that the foregoing Articles of this Order should be com-
plied with, nor shall Our approval be required to any such appoint-
ment, but no remuneration shall be paid in any such case for a
longer period than six weeks unless Our consent be obtained.

Tenure of Office.

Article IX.—Every Of&cer appointed to hold office without limit
of time shall continue to hold office until he dies, or resigns, or is
removed by the Council with Our assent, or is removed by Us, or
is proved to be insane by evidence which We shall deem sufficient.

Article X.—Subject to the provisions of this Order, every Officer
appointed for a specified term shall, on the expiration of that term,
unless the Council tliree months prior to the expiration of the terrn
by Resolution otherwise determine, continue to hold office from
year to year until he dies, or resigns, or is removed by the Council
with Our assent, or is removed by Us, or is proved to be insane
by evidence which We shall deem sufficient ; and no further re-
appointment of the officer by the Council and no further approval
of his appointment on Our part shall be required unless the ters
of the appointment are altered :

Provided always that the Council, after the expiration of the
specified term, may terminate the appointment by giving to the
officer three months' written notice of their intention to do so and
such notice shall take effect at the same period of the year as that
at which the original term expired and not otherwise. A copy of
such notice shall be sent to Us at the same time as the notice is sent
to the Officer.

Article XL—The Council may at any time, by Resolution and
with Our consent, appoint an Officer who holds an appointment
for a specified term to hold office without limit of time

^""^i? -^."-"Tu^
Council may, at their discretion, suspendany Officer from the discharge of his duties, and shall in case ofevery such suspension, forthwith report the same, together with
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tlie cause thereof, to Us ; and if We remove the suspension of the
Ofhcer by the Council, he shaU forthwitli resume the performance
of Ills duties.

Article XIII.—Where any change in the extent of the District
of any Officer, or in his duties or salary, is deemed necessary by the
Council or by Us, and he declines to acquiesce therein, the Council
may, with Our consent, but not otherwise, and after six months'
notice in writing, signed by their Clerk, given to the Ofhcer, deter-
mine his office.

Article XIV.—A person shall not be appointed who does not
agree to give at least one month's notice previous to resigning the
office, or to forfeit such sum as may be agreed upon as liquidated
damages.

Salary.

Article XV.—The Council shall pay to every Officer such salary
as may be approved by Us :

Provided that the Council may, with Our approval, pay to any
Officer a reasonable remuneration on account of extraordinary
services, or other unforeseen or special circumstances connected
with his duties or the necessities of the District or Districts for
which he is appointed.

Article XVI.—The salary of every Officer shall be payable up
to the day on wliich he ceases to hold office and no longer, subject
to any deduction which the Council may be entitled to make in
pursuance of Article XIV. of tliis Order ; and in case he dies whilst
holding such office, the proportion . of salary (if any) remaining
unpaid at his death shall be paid to his personal representatives :

Provided that an Officer who is suspended, and who, without
the previous removal of such suspension, resigns or is removed
under Article IX. or Article X. of this Order, shall not be entitled

to any salary from the date of such suspension.

Article XVII.—The salary assigned to every Officer shall be an
annual salary payable in four equal instalments, on the Thirty-

first day of March, the Thirtieth day of June, the Thirtieth day
of September, and the Thirty-first day of December in each year

;

but the Council may pay to him on account at the expiration of

every calendar month such proportion of his annual salary as they

think fit.

Article XVIII.—All salaries shall be considered as accruing

from day to day, and be apportionable in respect of time accord-

ingly, in pursuance of the provisions of the Apportionment Act,

1870.

Duties of Medical Officer of Health.

Article XIX.—The following shall be the duties of the Medical

Officer of Health in respect of the District for which he is appointed
;

or if he is appointed for more than one District, then in respect of

each District :

—

(1) He shall inform liimself as far as practicable respecting

all influences affecting or threatening to affect injuriously

the public health witliin the District.

(2) He shall inquire into and ascertain by such means as are

at his disposal the causes, origin, and distribution of

diseases within the District, and ascertain to what extent

the same have depended on conditions capable of removal

or mitigation.
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(3) He shall by inspection of the District, both systematically

at certain periods, and at intervals as occasion may
require, keep himself informed of the conditions injurious

to health existing therein.

4) He shall be prepared to advise the Council on all matters

affecting the health of the District, and on all sanitary

points involved in the action of the Council ;
and in

cases requiring it, he shall certify, for the guidance

of the Council or of the Justices, as to any matter 'in

respect of which the Certificate of a Medical Officer of

Health or a Medical Practitioner is required as the basis

or in aid of sanitary action.

(5) On receiving information of the outbreak of any infectious

or epidemic disease of a dangerous character witliin the

District, he shall visit without delay the spot where the

outbreak has occurred, and inquire into the causes and
circumstances of such outbreak, and in case he is not

satisfied that all due precautions are being taken, he shall

advise the persons competent to act as to the measures
wliich appear to liim to be required to prevent the exten-

sion of the disease and shall take such measures for the

prevention of disease as he is legally authorised to take
under any Statute in force in the District or by any
Resolution of the Council.

(6) Subject to the instructions of the Council, he shall direct

or superintend the work of the Inspector of Nuisances
in the way and to the extent that the Council shall approve,
and on receiving information from the Inspector of

Nuisances that his intervention is required in consequence
of the existence of any nuisance injurious to health, or
of any overcrowding in a house, he shall, as early as
practicable, take such steps as he is legally authorised
to take under any Statute in force in the District, or by
any resolution of the Council, as the circumstances of

the case may justify and require.

(7) In any case in which it may appear to him to be necessary
or advisable, or in wliich he shall be so directed by the
Council he shall himself inspect and examine any animal,
carcase, meat, poultry, game, flesh, fish, fruit, vegetables,
corn, bread, flour, or milk, and any other article to which
the provisions of the Public Health Acts in this behalf
apply, exposed for sale, or deposited for the purpose of
sale or of preparation for sale, and intended for the food
of man, which is deemed to be diseased, or unsound, or un-
wholesome, or unfit for the food of man ; and if he finds
that such animal or article is diseased, or unsound, or un-
wholesome, or unfit for the food of man, he shall give
such directions as may be necessary for causing the same
to be dealt with by a Justice according to the provisions
of the Statutes applicable to the case. He shall also
take such action as it may be necessary for him to take
by virtue of the provisions of the Public Health (Regu-
lations as to Food) Act, 1907, and any Regulations made
thereunder.

(8) He shall perform all the duties imposed upon him by any
bye-laws and regulations of the Council, duly confirmed
where confirmation is legally required, in respect of
any matters affecting the pubUc health, and touching

M.L.



226 RULES AND ORDERS, 1910, FOR M.O. H.

which they arc authorised to frame bye-laws and regu-
lations.

(y) He shall inquire into any offensive process of trade carried
on within the District, and report on the appropriate
means for the prevention of any nuisance or injury to
health therefrom.

(10) He shall attend at the office of the Council or at some
other appointed place, at such times as they may direct.

(11) He shall from time to time report in writing to the Council
his proceedings, and the measures which may require
to be adopted for the improvement or protection of the
public health in the District. He shall in like manner
report with respect to the sickness and mortality within
the District, so far as he has been able to ascertain the same.

(12) He shall keep a book or books, to be provided by the
Council, in which he shall make an entry of his visits

and notes of his observations and instructions thereon,

and also the date and nature of applications made to

him, the date and result of the action taken thereon
and of any action taken on previous reports ; and shall

produce such books or book, whenever required, to the

Council.

(13) On Monday, the Ninth day of January, One thousand
nine hundred and eleven, and on every Monday there-

after, he shall forward Us by post, at such an hour as

in the ordinary course of post will ensure its delivery

to Us on the following Tuesday morning a return, in

such form as We from time to time require, as to the

number of cases of infectious diseases notified to him
during the week ended on the preceding Saturday night.

He shall also forward at the same time a duplicate of

the return to the Medical Officer or Officers of Health

of the County or Counties in which the District is situated.

(14) He shall as soon as practicable after the Thirty-first day

of December in each year make an Annual Report to

the Council, up to the end of December, on the sanitary

circumstances, the sanitary administration, and the vital

statistics of the District.

In addition to any other matters upon wliich he may
consider it desirable to report, his Annual Report shall

contain the information indicated in the following para-

graphs ;
together with such further information as We

may from time to time require :

—

(a) An account of any influences threatenmg the

health of the District, the prevalence of infectious or

epidemic diseases therein, and the measures taken for

their prevention.
.

{b) An account of all general and special mquines

made during the year.
, , t i.

Ic) An account of the work performed by the Inspector

of Nuisances during the year, including the statement

suppUed in pursuance of Article XX. (16) of this Order.

(d) A statement as to the conditions affecting the

wholesomeness of the milk produced or sold in the District.

(e) A statement as to the conditions affecting the

wholesomeness of foods for human consumption, other

than milk, produced or sold in the District.
r

(/) A statement as to the sufficiency and quality ot



RULES AND ORDERS, 1910, FOR M.O. H. 227

the water supply of the District and of its several parts,

and in areas where the supply is from water-works,

information as to whether the supply is constant or

intermittent.
. , . .

(g) A statement as to the pollution of rivers or streams

in the District.
, rc •

(h) A statement as to the character and suffioency

of the arrangements for the drainage, sewerage and

sewage disposal in all parts of the District.

li) A statement as to the privy, water-closet, and

other closet accommodation in the District, including

information as to the approximate number of each type

of privy and closet.

(/) A statement as to the character and efficiency of

the arrangements for the removal of house-refuse, and

the cleansing of earth-closets, privies, ashpits, and cess-

pools in the District.

(k) A statement with regard to the housing accom-
modation of the District as required by Article V. of

the Housing (Inspection of District) Regulations, 1910,

and an account of any other action taken by the Council

under the Housing, Town Planning, &c.. Act, 1909,

bearing on the public health.

(I) A statement as to the vital statistics of the District,

including a tabular statement, in such form as We may
from time to time Direct, of the sickness and mortality

within the District,

(w) Where the Medical Officer of Health is appointed
by the Council pf a County Borough, or by a Council
having delegated powers under the Midwives Act, 1902,
a statement as to the administration of that Act in the
District

:

Provided that, if the Medical Officer of Health shall

resign or be removed before the Thirty-first day of

December in any year, he shall as soon as practicable
after going out of office make to the Council the like

report for so much of the year as shall have expired
when he ceased to hold office.

(15) He shall forthwith report to Us any case of Plague, Cholera,
or Small Pox, or of any serious outbreak of epidemic
disease in the District which may be notified to liim,

or which may otherwise come or be brought to his
knowledge.

(16) He shall transmit to Us three copies of each annual report
and one copy of any special report. At the same time
that he transmits to Us the copies of his annual report
or of any special report, or that he reports to Us a case
of Plague, Cholera, or Small Pox, he shall transmit a
copy of the report or give the like information to the
County Council or County Councils of the County or
Counties within which the District is situated. Where
the Medical Officer of Health is appointed by the Council
of a County Borough, or by a Council having delegated
powers under the Midwives Act, 1902, he shall also
transmit to the Privy Council and to the Central Midwives
Board either a copy of his annual report or of that part
of it which contains the statement relating to the adminis-
tration of the Midwives Act, 1902.

15-2
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(17) In matters not specifically provided for in this Order,
he shall observe and execute any instructions issued
by Us, and the lawful orders and directions of the Council
applicable to his office.

(18) Whenever We shall make regulations and shall declare
the regulations so made to be in force v^^ithin any area
comprising the whole or any part of the District, lie

shall observe such regulations, so far as the same relate
to or concern his office.

Part II.

With respect to every Medical Officer of Health no part of whose
salary is intended to be payable by a County Council or by the
Council of a County Borough in pursuance of the Local Government
Act, 1888, We hereby Order as follows :

—

Article XXI.—The following shall be the duties of the Medical
Officer of Health in respect of the District for which he is appointed:

—

(1) He shall, within seven days after his appointment, report
his appointment in writing to Us.

(2) He shall perform all the duties prescribed by Article XIX.
of this Order for a Medical Officer of Health in respect

of whose salary a payment is intended to be made by a
County Council or by the Council of a County Borough
as aforesaid.

Part III.

Commencement of Order.

Article XXII.—This Order shall take effect on the Finst day
of January One thousand nine hundred and eleven, except Article

X. thereof, which shall take effect on the First day of April, One
thousand nine hundred and eleven.

Short Title.

Article XXIII.—This Order may be cited as " The Sanitary

Officers (outside London) Order, 1910."

It will be seen that these orders deal very fully with the whole

subject of the duties of an M. O. H., also with his remuneration.

Powers of M. O. H.

It is obvious that it would be absurd to impose duties on an

M. O. H. with regard to inspecting properties and goods, &c., if

at the same time powers were not given to him to enter upon

premises and properties at all times. In the succeeding pages

where details are dealt with it wiU be found that these powers of

entry and search are usuaUy mentioned in each separate Act

;

when not so mentioned, it is safe to assume that they exist under

the more general Health Acts, e.g., sec. 102 of the 1875 Act,

sec. 41 of the 1907 Act, &c., &c.
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His powers of dealing with the conditions he may find obviously

must vary considerably, from prompt and immediate seizure of,

say, bad food, down to merely reporting matters to a district or

county council or the L.G.B. for treatment.

I conclude section 2 of this chapter with a list of Acts relatmg

to Public Health dealt with in this chapter.

List of Acts relating to Public Health in Chronological
Order.

10 Vic. c. 17 . . . . Waterworks Clauses Act, 1847, vide

P- 233.

11 & 12 Vic. c. 63, 1848 .. Repealed entirely in 1875, except

sec. 83 referring to vaults or graves;

vide p. 213.

12 & 13 Vic. c. 94, 1849 . . Not noted here.

13 & 14 Vic. c. 90, 1850 . . Not noted.

15 & 16 Vic. c. 42, 1852 . . Not noted.

18 & 19 Vic. c. 121 . . An Act to Consolidate and Amend
the Nuisance Removal and Diseases

Prevention Acts, 1 848-1 849, 14th
Augiist, 1855, vide p. 233.

26 & 27 Vic. c. 93 . . Waterworks Clauses Act, 1863, vide

P- 233.

34 & 35 Vic. c. 113 . . An Act to amend the Metropolis Water
Act, 1852, 2ist August, 1 87 1, vide

P- 233.

35 & 36 Vic. c. 79, 1872 . . Noted on p. 213.

38 & 39 Vic. c. 55 . . . . The Public Health Act, nth August,

1875, ^^^^ PP- 214, 231, 234.
41 & 42 Vic. c. 25 . . . . Public Health (Water) Act, July, 1878,

vide p. 234.
46 & 47 Vic. c. 59 . . . . Epidemic and other Diseases Preven-

tion Act, 25th August, 1883, vide

p. 246.

47 Vic. c. 12 . . . . An Act to confirm By-laws. Of no
medical importance.

47 & 48 Vic. c. 74 . . . . An Act of only one clause relating to
recovery of penalties not quoted, no
medical importance.

48 & 49 Vic. c. 35 . . . . An Act to amend the 1875 Act in

relation to Ships and Port Sanitary
Authority, 31st July, 1885, not
quoted.

48 & 49 Vic. 0. 53 . . . . An Act to amend the 1875 Act with
respect to members and officers of
local authorities, 6th August, 1885,
not quoted, no medical interest.

52 Sc 53 Vic. c. II . . . . An Act to regulate the sale of horse
flesh for human food, 24th June,
1889, vide p. 244.

52 & 53 Vic. c. 64 . . . . An Act confirming powers of Local
Government Board to make regula-
tions regarding cholera, 3Qth August,
1889, included in epidemics, p. 2z|6.
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5- 53 Vic. c. 72

53 & 54 Vic.

53 ^ 54 Vic.

34

c. 59

54 ^ 55 Vic. c. 76

56 & 57 Vic. c. 68

59 & 60 Vic. c. ig

59 & 60 Vic. c. 20

62 & 63 Vic. c. 8

I Edw. 7, c. 8

7 Edw. 7, c. 32

An Act to provide for the notification
of Infectious Disease, 30th August,
i88g, vide p. 247.

Infectious Diseases (Prevention) Act,
4th August, 1890, vide p. 245.

Pubhc Health Acts Amendment Act,
18th August, 1890.

Public Health (London) Act, 5th
August, 1891, jjide p. 235.

An Act to enable County "Councils to
estabhsh Isolation Hospitals, 2Tst
December, 1893, vide p. 246.

Pubhc Health Act. An Act to make
further provision for Infectious Dis-
eases and to abolish Quarantine, 7th
August, 1896, vide p. 247.

An Act to enable the Local Govern-
ment Board to assign powers, rights,

and duties to Port Sanitary Author-
ities, 7th August, 1896, vide p. 287.

An Act to extend the Infectious Dis-
eases Notification Act to all districts,

20th June, 1899, vide p. 247.
An Act to amend the Isolation Hospitals

Act, 1893, 26th July, 1901, of no
medical interest but vide p. 247.

Public Health Act Regulations as to

importation, preparation, storage and
distribution of articles of food, 28th
August, 1907, vide p. 244.

Public Health Acts Amendment Act,
28thAugust, 1907, vide pp. 232, 235.

Housing, Town Planning Act, 3rd
December, 1909, vide p. 277.

Statutory Rules and Regulations, Memorandum, and model by-laws
for water fittings, issued by the Local Government Board,

December, 1910, vide p. 236.

For Ireland.

The basic Act for Ireland comparable
to the English Act of 1875, on which
indeed it is founded, and its medical

clauses are so nearly similar that I

have not quoted them.
An amending Act of no medical

interest.

For Scotland.

7 Edw,

9 Edw

7. c. 53

7. c. 44

41 & 42 Vic. c. 52, 1878

42 & 43 Vic. c. 57, 1879

I

I have not quoted either of these.30 & 31 Vic. c. 17, 1867

54 & 55 Vic. c. 52, 1891

I shall now deal with Acts relating to the individual or specific

duties of M. O. H. and other officers or medical practitioners

under the headings of

—

A. Nuisances.

B. Water Supply.

C. Food Supphes.
D. Infectious Diseases.

E. Factory Surgeons,

F. Housing Acts.

G. Ships and Ports.

H. Aliens Act.



CHAPTER IX [continued)

Section III.

A. Nuisances.

Everyone has his own personal ideas of what a nuisance means

to him, but in our present connection the word is more or less

technically defined, and in two Acts at least is defined statutorially

at least so far as what is shall include.

" II & 12 Vic. c. 123. The Nuisances Removal and Diseases

Prevention Act, 1848," amended by " 12 & 13 Vic. c. iii. The

Nuisances Removal and Diseases Prevention Amendment Act, 1849,"

are the two earhest Acts I have dealing specifically with the

matter, and they are by " 18 & 19 Vic. c. 121. An Act to consoli-

date and amend the Nuisances Removal and Diseases Prevention

Acts, 1848 and 1849," declared to be defective and repealed, and

then this last Act defines a nuisance in Sec. 8. The word
" nuisance " under this Act shall include "Any Premises in such

a state as to be a nuisance or injurious to health ; any pool, ditch,

gutter, watercourse, frivy, urinal, cesspool, drain, or ashpit so foul

as to he a nuisance or injurious to health ; any animal so kept as to

he a nuisance or injurious to health ; any accumulation or deposit

which is a nuisance or injurious to health " with a proviso in regard

to the last sentence safeguarding businesses and manufactures.

By sec. 91 of the Pubhc Health Act of 1875 the above hst of

what things shall constitute a nuisance was retained and enlarged

by adding "Any house or part of a house so overcrowded as to be

dangerous or injurious to the health of the inmates . . .

"Any factory workshop, or workplace . . . not kepi in a cleanly

state or not ventilated . . . or overcroivded . . . so as to be

dangerous or injurious to health . . . ; any fireplace or furnace
which does not as far as practicable, consume its own smoke . .

and further states they may be dealt with summarily.
[In London 54 & 55 Vic. c. 76, by Sec. 2, adds any absence

from premises of water fittings {vide p. 236).]

We need not, however, labour the point, for if it be desired to
cause the removal or alteration of something objectionable it will
be for the law to determine whether it is a nuisance or not within
the meaning of Acts.
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V\ hat I do wish to explain is how a doctor in attendance upon
a patient wAom he has reason to beheve is being injuriously
affected (illness actually caused by, or kept up by, or conva-
lescence retarded by) by a noxious smell or similar nuisance,
can proceed to have matters put straight.

Sec. 41 of the Public Health Act, 1875, strengthened by Sec. 34
of the Public Health Amendment Act, 1907, gives to a medical
man, as to any individual, power to appeal in writing to a local
authority touching any drain, water or earth closet, privy, &c.,
which is a nuisance or dangerous to health. The section is general
in its application, i.e., not necessarily connected with the house in
which the patient is lying, and obviously suggests the course of
writing a formal complaint to the M. O. H. This letter, and
perhaps a reminder, if the nuisance remains unabated is all a
private practitioner can do.

Sec. 46 of the 1875 Act runs :

—

" Where on the certificaie of the medical officer of health or of two
medical practitioners, it appears to any local authority that any
house or part thereof is in such a filthy or unwholesome condition
that the health of any person is affected or endangered thereby

the local authority shall give notice to the owner or occupier . . . to

whitewash, cleanse or purify . .
." or do it themselves and recover

the expenses.

And sees. 45, 46, and 47 of the 1907 Act extend the idea thus :

—

" Sec. 45.— (i) // the medical officer . . . reports that he has

reasonable grounds for believing that any drains of any building are

so defective as to be injurious or dangerous to health the local authority

may authorise their medical officer . . . to apply tests to such drains
"

[subject to consent of owner or occupier or to a Court order].

Sec. 46. Refers in similar language to sec. 45 to cesspools,

ashpits, wells, and drains from such.

Sec. 48. Refers' in similar language to sinks and drains for

refuse water ; and assuredly on the written report of a medical

man in attendance on a case of illness the M. O. H. would have

reasonable " grounds for believing."

I may just add sec. 92 of the 1875 Act, which runs :

—

'"It shall be the duty of every local authority to cause to be made

from time to time inspection of their district i&ith a view to ascertain

what nuisances exist ..."

Medical men have no direct concern in the steps that the

M. O. H. or the Local Authority can or must take, they are apt

to appear a bit tedious to an impatient patient.
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Section IIL

B. Water Supply.

What we may term modern legislation with regard to the

supply of pure water to the inhabitants of these islands commences

with the year 1847, when " 10 Vic. c. 17. A 11 A cifor consolidating

in one Act certain provisions usually contained in Acts aiUhonstng

the making of waterworksfor supplying towns with water. April 23,

1847," was passed.

The interest this Act has for modern medical officers of health

is that a good deal of it was specifically included in the Public

Health Act, of 1875, and the part so included has not been repealed,

and for one who would know the intricacies of water legislation

it is stiU necessary to study the 1847 Act, but it has not any

interest for the ordinary medical man.

In chronological order it is next necessary to mention " 18 & 19

Vic. c. 121. Aug. 14, 1855. An Act to consolidate and amend the

Nuisances Removal and Diseases Prevention Acts, 1848 and 1849,"

because in 1871 an Act called " The Metropolis Water Act, 1871,

or 34 6- 35 Vic. c. 113 " was passed, the 33rd sec. of which runs as

follows :—

•

" The absence in respect of any premises of the prescribed fittings

. . . shall be a nuisance within sec. 11 and sections 12—19 {inclu-

sive) of the Nuisances Removal Act for England, 1855, and within

all provisions of the same or any other Act applying, amending or

otherwise relating to those sections ; and that nuisance, if in any case

proved to exist, shall be presumed to be such as to render the premises

unfit for human habitation within sec. 13 of the Nuisances Removal

Act for England, 1855, unless and until the contrary is shown to the

satisfaction of the pistices acting under that section."

It is true that the whole Act of 1855 was repealed in 1875, but

with a very significant exception, viz., " except so far as relates

to the Metropolis " so that the above would still appear to be

sound law for Medical Officers of Health of London districts and
sound cause of complaint to a local authority for any private

medical practitioner. The Public Health Act (London), 1891,

did actually repeal the 1855 Act, but its influence remains.

Continuing our story, the next Water Act of interest is :

—

" 26 & 27 Vic. c. 93. An Act for consolidating in one Act
certain provisions frequently inserted in A cts relating to Waterworks.

Jtdy 28, 1863 " in which it is enacted " and xvith respect to the

Waste or Misuse of the water supplied by or belonging to the Under-
takers [the water company supplying water] be it enacted as
follows :—
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Sec. i6. If any person supplied with water . . . wrongfully
does ur causes or permits to be done anything in contravention of any
of the provisions of the special Act [the Act under which he is
supphed with water] or wrongfully fails to do anything which,
under any of those provisions, ought to be done for the Prevention of
the Waste; Misuse, tmdue consumption, or contamination of the
water

. . . the Company may [without prejudice to any Remedy
against him in respect thereof) cut off any of the pipes by or through
which imter is supplied {by the company) to him or for his use, and
may cease to supply him with water so long as the cause of injury
remains or is not remedied.

"Sec. 17. If any person supplied with water by the undertakers
[water company] wilfully or negligently causes or suffers any Pipe,
Valve, Cock, Cistern, Bath, Soil-Pan, Water-closet, or other apparatus
or receptacle to be out of repair or to be so used or contrived as that

the imter supplied to him . . . is or is likely to be wasted, misused,
unduly consumed or contaminated, or so as to occasion or allow the

Return of Foul Air or other noisome or impure matter into any Pipe
belonging to or connected with the pipes of the Company, he shall for
every such offence be liable to a Penalty not exceeding five pounds."

These two sections are still unrepealed and in active operation

under the activities of Medical Officers of Health and Sanitary
Inspectors, and may be noted by all medical men.
Then came the Pubhc Health Act of 1875, Sees. 51—70 of

which deal with water supply, and the general tenor of which is

to give both urban and rural authorities power to provide water

supplies to inhabitants of their districts and to charge for the

supply, and Sec. 57 deliberately incorporates the Act of 1863

(above) and a good deal of the Act of 1847.

Sec. 60 provides penalties for wilfully or by culpable negligence

injuring meter or fittings.

Sec. 70 states clearly that any person may represent to a local

authority that a water supply is so polluted as to be injurious to

health, and the local authority may then deal with the matter by

application to a court of summary jurisdiction.

This clearly enables a medical practitioner to interfere on behalf

of a patient whose water supply he considers defective.

In 1878 the Act of 1875 was amended and strengthened by the

passage of " 41 c9 42 Vic. c. 25. An Act to amend the Public

Health Act, 1875, so far as relates to the supply of Water, fuly 4,

1878," sec. 3 of which runs :

—

" It shall be the duty of every rural sanitary authority . . . to see

that every occupied dwelling-house within their district has within

a reasonable distance an available supply of wholesome water
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sufficieni for the consumption and use for domestic purposes of the

inmates."

We may here note another instance of " may " in 1875

becoming " shall " in 1878 and a Medical Officer of Health

becomes an important executive officer for the " shall " under

Sec. 7, which provides for the inspection from time to time of the

water supply within his district.

The next Water Act of importance is

—

" 54 ^ 55 Vic. c. 76. An Act to consolidate and amend the Laws

relating to Public Health in London. Aug. 5, 1891," from which

we have already (above, p. 231) quoted a general definition or

idea of a' " nuisance " and wherein specifically, sec. 2—(i) (/)

states

—

"Any such absencefrom premises of water fittings as is a nuisance

by virtue of sec. 33 of the Metropolitan Water Act, 1871 . .

(quoted above) shall be a nuisance liable to be dealt with

smiimarily ; and sec. 48 (i) states

—

"An occupied house without a proper and sufficient supply of

water shall be a nuisance liable to be dealt with summarily . . . and

if it is a dwelling-house shall be deemed unfit for human habitation."

This Act and its sections, it is true, only apply to London, but

the underlying principle has very considerable weight with

authorities in deciding questions anent water supply to houses

anywhere in the country.

Finally, in 1907, we have " 7 Edw. 7, c. 53. An Act to amend
the Public Health Acts. Aug. 25, 1907," which, so far as the Act
itself gives any indication, did not repeal any previous Acts but
merely strengthened and clarified their provisions. Of this Act

—

" Sec. 35. For the purpose of the Public Health Act, 1875

—

" (i) Any cistern used for the supply of water for domestic

purposes so. placed, constructed, or kept as to render the

water therein liable to contamination, causing or likely to

cause risk to health ;

"
(2) Any gutter, drain, shoot, stack-pipe, or down-spout of a

building ivhich by reason of its insufficiency or its defective

condition shall cause damp in such building or in an
adjoining building . . . shall be deemed to be a nuisance
within the meaning of that Act."

" Sec. 36. No pipe visedfor the carrying off of rain waterfrom any
roof shall be used for the ptirpose of carrying off the soil or drainage
from any privy or water closet . .

." are of interest to all medical
men in dealing with bad smells, &x.,in the housesof their patients.
The term " prescribed fittings," found in the Metropohs Act of

1871, and either tacitly or avowedly referred to in nearly all .
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Water Acts, requires just a word of explanation, inasmucli as the

private occupier or owner of a house is specially interested in

them because he is responsible for them.

'^The word 'prescribed' shall mean prescribed by any regula-

tions made binder the atithority of this " (The Metropolis Water Act,

1871) Act. The Local Government Board is now the Government
department which regulates and advises upon questions arising

between water companies and water consumers, and under its

auspices are issued a model set of by-laws relating to these

fittings and, indeed, to a large extent defining authoritatively

both the words " prescribed " and " fittings." Thus they define

the weight and diameter of the consumer's pipes, the depth of

underground pipes, protection from frost, provision of stop-cocks,

drawing-cocks, ball-cocks (joints allowed), cisterns (their compo-

sition, covering, &c.), regulations for hot water apparatus, &c.,

baths, overflow pipes, closets and urinals, &c. They are too long

to be quoted here in full, but must be thoroughly known and

studied by Medical Officers of Health.



CHAPTER IX {conlinued)

C. Food.

Acts relating specifically to the Adulteration of Articles

OF Food and Drink.

in practical working it is impossible to separate " adultera-

tion " from the other conditions attaching to articles of food

which render them unfit for consumption by man [or animal].

Though these so-called adulterations are often enough innocent

additions intended merely to prevent decomposition in storage,

they not infrequently take the fonn of preservatives (antiseptics,

bactericides, deodorants, and even colouring matters) which are

intended to enable a dishonest tradesman (wholesale or retail)

to sell food which has begun to decompose, or is even in an

advanced stage of decomposition, without detection by the eye

or nose of the ordinary purchaser.

The Legislature has, however, been compelled to deal with

these two aspects of food-fitness-for-consumption, as necessity

arose, by different Acts ; hence to study the laws on the food

supply of the population one must look up the Acts relating to

the duties of Medical Officers of Health, Inspectors of Nuisances,

&c., as well as the Acts with which we are now proceeding to

deal.

Judging by the preamble to " 23 & 24 Vic. c. 84. An Act for
preventing the Adulteration of Articles of Food or Drink. A ug. 6,

i860," which -runs :

—

" Whereas the Practice of adulterating Articles of Food and
Drink for Sale, in fraud of Her Majesty's Subjects, and to the great

Hurt oj their Health, reqtiires to be repressed by more effectual Laws
than those which are noiv in force for that Purpose. 13e it therefore

enacted ..."
We must presume that some laws had been found necessary

previously, but with them I do not propose to deal. Although
this Act has been repealed, I cannot help quoting a portion of
Sec. I of it.

"Every Person who shall sell any Article of Food or Drink
with which, to the Knowledge of such Person, any Ingredient or
Material injurious to the Health of Persons eating or drinking such
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Article has been mixed, mid every Person who shall sell as pure or

tmadulterated any Article of Food or Drink which is adulterated or

not pure, shall for every such Offence, ..." be punished. The
language of which would seem to be comprehensive enough,
and yet the proverbial coach-and-four was driven so easily through
it that some five or six Acts were found necessary to improve and
strengthen it.

In addition to the above Act the following were specifically

repealed by the Sale of Food and Drugs Act of 1875 (except in

regard to appointments made uader them), viz. :

—

(i) Sec. 24 of the Sale of Poisons and Pharmacy Act, 1868 {vide

ante, pp. 105, 106) which extended the offence of adulteration to

drugs. (2) Sec. 3 of " 33 & 34 Vic. c. 26. An Act to regulate

the sale of Poisons in Ireland " which did for Ireland what the

above sec. 24 did for England, viz., extend the offence of adultera-

tion to drugs ; and (3) the whole of " 35 <§" 36 Vic. c, 74. An
Act to amend the Law for the prevention of Adulteration of Food and

Drink and of Drugs. Aug. 10, 1872," the preamble of which,

almost verbatim, repeats that of the 1868 Act
—

" Whereas the

practice qf adulterating articles offood and drink and drugs for sale

in fraud of Her Majesty's subjects and to tJte great hurt of their

health and danger to their lives, requires to be repressed by more

effectual laws . . . be it enacted ..." and the clauses are very

similar in general terms.

We must now proceed to consider the main Acts of 1875 and

1899.
" 38 & 39 Vic. c. 63. An Act to repeal the Adulteration of Food

Acts and to make better provision for the Sale of Food and Drugs in

a pure state. Aug. ii, 1875."

This is the first of the principal Acts on the subject which still

remains substantially unrepealed and upon which subsequent

legislation has been built.

Sec. I. Deals with the repeals above noticed.

" Sec.2. The term 'food ' shall include every article used for food

or drink by man, other than drugs or water : the term ' drug ' shall

include medicine for internal or external use." Definitions

which would certainly seem to be wide enough to cover

everything, and yet, in sec. 26 of the 1899 Act. it was found

necessary to add to the definition of " food " " and any article which

ordinarily enters into or is used in the composition or preparation

of human food ; and shall also include flavouring matters and

condiments."
"

Sec. 3. No person shall mix, colour, stain, or powder, or order

or permit any other person to mix. colour, stain, or poivder any
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article offood ivith any ingredient or material so as to render the

article injurious to health, with intent that the same may be sold in

that state, and no person shall sell any such article so mixed, coloured,

stained or powdered, under a penalty . .

."

Sec. 4 uses the same words for drugs, " exceptfor the purpose of

compounding as hereinafter described."

I can find no further definition of compounding, and presume

it must refer to making vip a medical or veterinary prescription

or a patent medicine, or preparing drugs in accordance with the

Brit. Pharm. (now of course, since 1858, the official standard for

the preparation of drugs).

Sec. 5. Exempts from the penalty anyone who " shows to the

satisfaction ofthe Court that he did not know " that the article was
so treated, " and that he could not with reasonable diligence have

obtained that knowledge." The " and " at the commencement of the

last quotation blocks a good many loopholes for dishonesty.
" Sec. 6. A^o person shall sell to the prejudice of the purchaser any

article offood or any drug which is not of the nature, substance, and
quality of the article demanded by such purchaser, tmder a penalty
not exceeding twenty pounds ; provided that an offence shall not be

deemed to be committed under this section in the following cases ;

that is to say :—
" (i) Where any matter of ingredient not injurious to health has

been added to the food or drug because the same is required

for the production or preparation thereof as an article of
commerce, in a state fit for carriage or consumption and not
fraudulently to increase the bulk, weight, or measure of the

food or drug, or conceal the inferior quality thereof ;
"

(2) Where the drug or food is a proprietary medicine, or is the
subject of a patent in force, and is supplied in the state

required by the specification of the patent ;
"

(3) Where^ the food or drug is compounded as in this Act
mentioned ;

"
(4) Where the food or drug is unavoidably mixed with some

extraneous matter in the process of collection or
preparation." -

It is under this section with its exceptions that a very large
number of cases have been brought with reference to such things
as the " greening of vegetables," the addition of boracic acid
to sausages, of colouring matter to butter, &c., the arguments on
one side bemg {a) that the addition was essentially not injurious
to health

;
or ib) not injurious in the quantity added

; ic) that it
was required for commercial purposes of storage and distribution
while the other side has argued : {a) that the addition was
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injurious to health either essentially or in the added quantity

;

[b) that it would not be required for any commercial process of
storage and distribution had the quality, i.e., the freshness and
freedom from decay, been originally of a satisfactory standard.
We cannot here quote cases, but may state in general terms that

decisions have been very conflicting in all these arguments, with
no very certain tendency in any direction, and that the quantity
of the added preservative or colouring matter has certainly had
a very material influence in determining guilt or innocence.

Possibly future legislation may lay down some hard-and-fast

rules which will settle such matters.
" Sec. 7. No person shall sell any compound article of food or com-

pound drug which is not composed of ingredients in accordance

ivith the demand of the purchaser, tinder a penalty not exceeding

twenty pounds."

So far as food is concerned " pork " sausages, sausages in

general, " horseflesh," " potted meat," &c., are the sort of

questions that here crop up. The " demand of the purchaser
"

depending very much on local or trade custom on which a good

deal of conflicting evidence is usually forthcoming.

Similarly for drugs, undoubtedly the drugs as prescribed by
the Brit. Pharm. is what the purchaser demands in an ordinary

case ; but what he demands when proprietory or quack or popular

remedies are asked for, is a very questionable matter on which

legislation has little to say, notwithstanding the earnest wishes of

the profession. So far as general evidence is concerned, this can

be suborned on either side to an extent limited only by the depth

of the pockets of the opposing parties.

" Sec. 8. Provided that no person shall be guilty of any such offence

as aforesaid in respect of the sale of an article offood or a drug mixed

with any matter or ingredient not injurious to health, and not

intended fratidulently to increase its bulk, weight, or measure, or

conceal its inferior quality, if at the time of delivering such article or

drug he shall supply to the person receiving the same a notice, by a

label distinctly and legibly ivritten or printed on or with the article

or drug, to the effect that the same is mixed."

Here undoubtedly is a loophole big enough to let through much

dishonesty—coffee with 95 per cent, of chicory sold as a mixture

of coffee, for instance, and butter with non-butter fats to any

extent.
" Sec. 9. No person shall, with the intent that the same may be sold

in its altered state without notice, abstract from an article offood any

part of it so as to affect injuriously its quality, substance, or nature,

and no person shall sell any article so altered inthout making
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disclosure of the alteration, under a penalty in each case not exceeding

twenty founds."

Tea, for which special provision is made by sees. 30 and 31 :

" ' Exhausted ' shall mean and include any tea which has been de-

prived of its proper quality, strength, or virtiie, by steeping, infusion

decoction, or other means," would seem to be here included as well

as many " spent " drugs, but we do not know of many actions

brought under this section.

" Sec. 13. Any medical officer of health, inspector of nuisances, or

inspector of weights and measures, or any inspector of a market or

any police constable tinder the direction and at the cost of the local

authority appointing such officer, inspector, or constable, or charged

with the execution of this Act, may procure any sample of food or

drugs, and if he suspects the same to have been sold to him contrary to

any provision of this Act, shall submit the same to be analysed by the

analyst of the district or place for which he acts . .
."

This is another illustration of the wide range of the duties of an

M. 0. H.

Sees. 33 and 34. extend the Act to Scotland and Ireland with

modifications appropriate to the judicature of those countries.

We now pass on to " 42 6* 43 Vic. c. 30. An Act to amend the

Sale of Food and Drugs Act of 1875. fuly 21, 1879."

This Act introduces us to a beautiful illustration of the ways
in which Acts of Parliament are evaded by dishonest ingenuity,

which we give in the words of the Act itself.

The preamble runs :

—

" Whereas conflicting decisions have been given in England and
in Scotland [Where was Ireland ? we wonder. Was the Act a
dead letter ?] in regard to the meaning of the effect of sec. 6 of the

Sale of Food and Drugs Act, 1875 . . . be it enacted . . .

"Sec. 2. In any prosecution (under sec. 6 of the 1875 Act)

. . . it shall be no defence . . . to allege that the purchaser having
bought only for anaylsis, was not prejudiced by such sale. Neither
shall it be a good defence to prove that the article . . . though
defective in nature or in substance or in quality, was not defective in
all three respects."

Comment is needless.

Sec. 3. Extends the words of sec. 13 above of the principal
Act to " milk in course of delivery to the purchaser or consignee in
pursuance of any contract for the sale to such purchaser or con-
signee;" any duly accredited {vide above) office and officer may
have it analysed and proceed against the seller or consignor if

necessary.

This section is extended by sec. 14 of the 1899 Act to " every
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other article ojfood : Provided that no samples shall be taken under

this section except upon the request or with the consent of the purchaser

or consignee." A provision, the force of which is not quite

apparent in the Uglit of the increased stringency of the 1899 Act

in other directions or sections [vide p. 244).

Sec. 6. Makes water a permitted addition to spirits " Provided

that such addition has not reduced the spirit more than 25° under

proof for brandy, whiskey, or rum, or 35^ under proof for gin,"

otherwise the Act is of no medical interest.

Lastly, we must notice "62 6-63 Vic. c. 51. An Act to amend

the Law relating to the Sale of Food and Drugs. Aug. 9, 1890.
" Sec. I.—(i) // there is imported into the United Kingdom any

of the following articles, namely :

" (a) Margarine or Margarine-cheese, except in packages con-

spicuously marked ' Margarine ' or ' Margarine-Cheese
'

as the case may require ; or

" (b) Adulterated or impoverished butter [other than Margarine)

or adulterated or impoverished milk or cream, except in

packages or cans conspicuously marked with a name or

description indicating that the butter or milk, or cream has

been so treated ; or

" (c) Condensed, separated, or skimmed milk, except in tins or

other receptacles which bear a label whereon the words

'Machine-skimmed Milk' or 'Skimmed Milk,' as the

case may require, are printed in large and legible type

;

or
" (d) Any adulterated or impoverished article of food to which

His Majesty may by order in council direct that this section

shall be applied, unless the same be imported in packages

or receptacles conspicuously marked with a name or

description indicating that the article has been so treated ;

the importer shall be liable, on summary conviction, for the first

offence to a fine not exceeding twenty pounds, for the second offence

to a fine not exceeding fifty pounds, and for any subsequent offence

to a fine not exceeding one hundred pounds."

The only comment required here is to draw attention to sec. 3,

whereby encouragement is given to the practice of taking samples

for analysis.
" Sec. I. (7) For the purposes of this section an article oJ Jood

shall be deemed to be adulterated or impoverished if it has been

mixed with any other substance, or ifany part of it has been abstracted

so as in either case to affect injuriously its quality, substance, or

" Provided that an article of food shall not be deemed to be adul-
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icratcd by reason only of the addition of any preservative or colourin'^

matter of such a nature and iw such quantity as not to render the

article injurious to health."

This provision in (7) opens a rather wide door to possible

dishonesty.
" Sec. 3.— (i) It shall be the duty of every local authority entrusted

vnith the execution of the laws relating to the sale offood and drugs to

appoint a public analyst, and put in force from time to time, as

occasion may arise, the powers with which they are invested, so as to

provide proper sectirities for the sale offood and drugs in a pure and

genuine condition, and in particular to direct their officers to tali

samples for analysis.

"
(2) Gives the L.G.B. power to act over the heads of local

authorities if these neglect their duties."

Owing to this section, we have not hitherto noticed the appoint-

ment of analysts, because whereas, in previous Acts, the per-

missive or tentative " may " has been employed, but here, as

in other cases, we get an illustration of the ripening of public

opinion in such matters, from opinion to proof, from " may "

to " shall " because of such proof.
" Sec. 4.—-(i) The Board of Agriculture may, after such inquiry

as they deem necessary, make regulations for determining what defi-

ciency in any of the normal constituents of genuine milk, cream,

butter, or cheese, or what addition of extraneous matter or proportion

of water, in any sample of milk {including condensed milk) , cream
butter, or cheese, shall for the pttrpose of the Sale of Food and Drugs
Acts raise a presumption, until the contrary is proved, that the milk,

cream, butter, or cheese, is not genuine or is injurious to health, and
an analyst shall have regard to such regulations in certifying the

resiilt of an analysis under those Acts."

Here it is necessary to interpolate a note from " 50 & 51 Vic.
c. 29. An Act for the better prevention of the Fraudident Sale of
Margarine. Aug. 23, 1887," otherwise known as " The Margarine
Act, 1887," by sec. 10 of which " Any officer authorised to take
samples under the Sale of Food and Drugs Act, 1875, may, without
going through the form of purchase provided by that Act . . . take
for the purpose of analysis samples of any butter or substances
purporting to be butter, which are exposed for sale, and are not
marked Margarine, as provided by this Act ; and any such substance
not being so marked shall be presumed to be exposed for sale as
butter," because the next four sections of the Act we are dealing
with prescribe regulations for the sale of margarine and margarine
cheese, important for an M. O. H., but of no interest to general
practitioners.

16—2
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I have not tlie materials for proaiouncing aii opinion of value
on the standard for milk set up by the Board of Agriculture.

I can only say that from the evidence I have obtained from
farmers, such a standard must be elastic if it is not to inflict

injustice at certain seasons of the year.

Sec. 17.—(2) Gives to a Court the power of inflicting imprison-

ment instead of a fine for offences under these Acts when the

offence " was committed by the personal act, default, or culpable

negligence of the person accused, if the court is of opinion that a fine

will not meet the circumstances of the case," an illustration of the

increasing stringency alluded to above.

Taken as a whole, these Acts must have had a very excellent

influence upon the purity of the nation's food supply ; but we
still read far too frequently of actions taken against fraud, too

frequently, that is, as a testimonial to the honesty of provision

dealers ; by no means so as a testimonial to the vigilance of all

Health Officers.

7 Edw. 7, c. 32. Public Health (Regulations as to Food) Act,

1907, states definitely that the powers of the Local Government

Board for making " regulations authorising measures to be taken for

the prevention of danger arising to public healthfrom the importation,

preparation, storage, and distribution of articles of food or drink

{other than drugs or water) intended for sale for human consumption

. .
." may—

" (a) Provide for the examination and taking of samples of any

such articles

;

"(b) Apply . . . any provision in any Act of Parliament dealing

with the like matters, with the necessary modifications and adapta-

tions "
: also for purposes of such regulations, " articles commonly

used for the food or drink of man shall be deemed to be intended

for sale for human consumption unless the contrary is proved."

In addition to these Acts, the following is also of importcmce,

more perhaps to the M. O. H. than to a private practitioner ;
but

even by him it cannot be ignored.

" 52 <& 53 Vic. c. II, 1889. An Act to regulate the Sale of

Horseflesh for Human Food."

1. A shop or place for the sale of horseflesh must have the fact

notified by a sign in words indicating that horseflesh is sold here.

2. Horseflesh must not be sold for anything else, nor made

into sausages and compounds not stated to be horseflesh.

3. Any M. 0. H. may examine and inspect the premises and

the meat and seize the latter if he thinks right.

4. Search warrant may be granted by justices to M. 0. H. if he

suspects a business.
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Penalties are provided for breaches of the Act and for

obstructing an M. 0. H. in his duties of inspection or search.

I add tlie following as evidence of the powers of entry and

inspection possessed by the M. O. H. in regard to the above Acts

and others deaUng with food.

" Sec. 116 of the Public Health Act, 1875. Any medical officer of

health or inspector of nuisances may at all reasonable times inspect

and examine any animal, carcase, meat, poultry, game, fresh fish,

fruit, vegetables, corn, bread, flour, or milk exposed for sale and

intended for the food of man, the proof that the same was not exposed

or deposited for any such purpose or was not intended for the food of

man resting with the party charged ; and if any such . . appears

to such medical officer or inspector to be diseased or unsound, or

umaholesome or unfit for the food of man he may seize and carry

away the same . . . in order to have it dealt witii by a justice."

Sec. 117 (1875). Gives the justice of sec. 116 power to dispose of

the food in question.

Sec. 119 (1875). Gives the M. O. H. wide powers of search in

cases where he suspects articles of food are concealed. If he

makes complaint on oath to a justice, he gets a search warrant.

These sections would certainly seem powerful enough to effect

their purpose, provided the M. 0. H. is sufficiently keen on his

work and is placed in a sufficiently strong and independent

position to have his ideas carried out.

" 53 ^ 54 ^^c- ^- 34- ^(^i lo prevent the spread of Infectious

Disease," by Sec. 4 gives an M. O. H. similar powers of inspection

of dairies, and compels him to inspect them if he " is in possession

of evidence that any person in the district is suffering from infectious

disease attributable to milk supplied within the district from any
dairy situate within or ivithout the district, or that the consum-btion

of milk from such dairy is likely to cause infectious disease to any
person residing in the district ..."



CHAPTER IX {continued)

D. Infectious Diseases.

By Sec. 13 of the Public Health Acts Amendment Act, 1907,
these arc defined as any infectious disease to which the Infectious

Disease (Notification) Act, i88g, for the time being applies within

the District {vide p. 247)

.

It may be that in the future the care expended on the air we •

breathe (nuisances to the nose), the water we drink and the food

we eat will succeed in totally abolishing infectious diseases,

whether in a sporadic, endemic, or epidemic, form, but that time

has not yet arrived, and we have now to consider a considerable

body of legislation having for its object the control and manage-

ment of these diseases as and when they break out.

The Lay Aspect of Infectious Disease Legislation.

Into the professional aspect of this legislation we shall have to

enter at considerable length ; the lay aspect may be cursorily

glanced at. In this latter, the first change noticeable is from the

permissive " may " to the compulsory " shall " in the instructions

to local sanitary authorities {cf. the Act of 1848 with that of 1875)

with more active power in a central independent governing body,

the Local Government Board, to see that the " shall " is obeyed.

Then comes an increase in the powers or perhaps rather a better

defining of the powers of local authorities to raise the funds

necessary to carry out local details " (46 (9 47 Vic. c. 59. The

purposes named in the said regulations [for carrying out parts of

the 1875 Act] shall he deemed to he purposes for which sanitary

authorities may borrow money). This is followed by an exten-

sion of the " shall " in geographical area not only to rural as well

as urban areas, but also to ships and vessels coming to ports in

England (" 52 & 53 Vic. c. 64. Aug. 30, 1889. Regulations of

the Local Government Board made . . . in pursuance of sec. 130

Public Health Act, 1875 . . . may provide for the detention of

vessels and of persons on board vessels . . ."), thus incidentally

involving port medical officers. Lastly (" 56 & 57 Vic. c. 68,

Isolation Hospitals Act, 1893") comes power to certain County

Cou ncils in England to establish and manage a hospital for the

treatment and isolation of persons affected with an infectious
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disease. The " Medical Officer of Health of a county " may be

the person upon whose report the county council may decide to

erect such an isolation, hospital, otherwise this Act is mainly

concerned with the council management of such hospitals.

In 1896 two Acts were passed—59 & 60 Vic. c. 19, which

strengthened the Act of 1889 in regard to ships and vessels by

increasing the duties of 'Officers of Customs and the coastguard,

and also abolished quarantine of vessels under the assurance that

notification, isolation, and disinfection were better, and also

59 6- 60 Vic. c. 20, by which the Local Government Board may
assign to any port authority powers under the Act of 1890.

" I Edw. 7, c. 8. An Act to amend the Isolation Hospitals Act

of 1893. ' July 26, igoi," deals entirely with lay details of the

transfer of "an isolation hospital " by a local authority to a

county council subject to terms sanctioned by the Local Govern-

ment Board, a further illustration of the centralisation of power

in independent hands as opposed to local (possibly biassed) ones.

"Sec. 67 of the 1907 Act.— (i) The local authority may provide

mirses for attendance on patients suffering from any infectious

disease in their district who, owing to want of accommodation at the

hospital or danger of infection, cannot be removed to the hospital,

or in cases where removal to the hospital is likely to endanger the

patient's health.

"
(2) The local authority may charge such reasonable sums for the

services of nurses provided by them as they think fit.

"
(3) Nothing in this section shall be deemed to take away or

diminish the necessity of providing proper hospital accommoda-
tion for persons suffering from infectious disease."

The Professional Aspect of Infectious Disease
Legislation.

(i.) Notification.

Turning now to the professional aspect of infectious disease, it

is but logical to consider notification first, for we must make a
diagnosis before we can move in any preventive direction.
The Acts dealing with this point are " 52 & 53 Vic. c. 72, An

Act to provide for the Notification of Infectious Disease to local
authorities. Aug. 30, 1889, and 62 & 63 Vic. c. 8. An Act to
extend the Infectious Disease [Notification) Act to districts in which
it has not been adopted. June 20, 1899."
The latter is an excellent illustration of what we have often

mentioned, viz., substitution of " shall " for " may " by making
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the Act apply universally all ove;- England and Wales and to

ships in ports, with the curious exception of the county borough
of Huddcrsfield, where I presume arrangements satisfactory to the

L. G. B. are and were in working in 1899.

The Act of 1889 contains the following sections relating to the

duties of medical men.
" Sec. 3.— (i) Where an inmate of any building used for human

habitation . . . is suffering from an infectious disease to which this

Act applies, then unless such building is a hospital into which

persons suffering from an infectious disease are received, the

following provisions shall have effect, that is to say—
" (a) Makes head of family or relatives or every person in

charge of or in attendance on the patient responsible for

notifying to the Medical Officer of Health.
" (b) Every medical practitioner attending on or called in to

visit the patient shall forthwith on becoming aware that the

patient is suffering from an infectious disease to which this

Act applies, send to the medical officer of health for the

district a certificate stating the name of the patient, the

situation of the building and the infectious disease from

which in the opinion of such medical practitioner, the

patient is suffering.

"
(2) Every person required by this section to give a notice or

certificate who fails to give the same shall be liable . . . to a fine not

exceeding forty shillings.

" Provided that if a person is not required to give notice in the first

instance, but only in default of some other person, he shall not be

liable to any fine if he satisfies the court that he had reasonable cause

to suppose that the notice had been duly given."

Sec. 4.—(i) Forms shall be provided for certificates.

(2) Forms shall be supplied gratuitously to medical men " and

the local authority shall pay to every medical practitioner for each

certificate duly sent by him in accordance with this Act a fee of 2s. 6d.

if the case occurs in his private practice, and of one shilling if the

case occurs in his practice as medical officer of any public body

or institution."

(3) If two or more M. O. Hs. the certificate to be sent only to

the one in special charge of the area.

"
Sec. 6. In this Act the expression ' infectious disease ' to which

this Act applies means any of the following diseases : small-pox,

cholera, diphtheria, membranous croup, erysipelas, the fever knoimi

as scarlatina or scarlet fever and the fevers known by any of the

folloimng names—typhus, typhoid, enteric, relapsing, continued, or

'puerperal, and includes as respects any particular district any
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infectious disease to ivhich this Act has been applied by the local

authority of the district in manner provided by this Act."

Sec. 37. Lays down the " manner " in which a local authority

may declare a disease notifiable or certifiable, and provides that

notice of such declaration be sent to every medical practitioner

practising within the jurisdiction of such local authority.

" Sec. 8.—(i) A notice or certificate for purposes of this A ct shall

be in writing or print, or partly in writing and partly in print, and

for the purposes of this Act the expression ' print '
includes any

mechanical mode of reproducing words.

"
(2) A notice or certificate . . . may be sent by being delivered

to the officer or being left at his ofice or residence, or may be sent by

post addressed to him at his office or at his residence."

" Sec. 10. Where a medical officer of health receives in pursuance

of this Acta certificate of a medical practitioner relating to a patient

within the Metropolitan asylum district he shall within twelve hours

after such receipt forward a copy thereof to the managers of that

district . . .

" Sec. II. A payment made to any medical practitioner in

pursuance of this Act shall not disqualify that practitioner for

serving as member of the council of any county or borough, or as a

member of a sanitary authority, or as a guardian of a union or in

any municipal or parochial office.

" Where a medical practitioner attending on a patient is himself

the medical officer of health of the district, he shall be entitled to

the fee to which he would be entitled if he were not such medical

officer."

Sec. 13.—(i) Extends the Act to " every ship, vessel, boat, tent,

van, shed, or similar structure used for human habitation . . .

"
(2) A ship, vessel, or boat, lying in any river, harbour, or other

water not within the district of any local authority within the meaning

of this Act shall be deemed for the purposes of this Act to be within

the district of such local atithority as may be fixed by the Local

Government Board ..."

Sees. 17 and 18. The Act shall apply to Scotland and Ireland

with necessary modification in terms.

Sec. 84 of the 1875 Act. " The keeper of a common lodging

house shall when a person in such house is ill of fever or any infec-

tious disease, give immediate notice thereof to the medical officer of
health." Penalty forty shillings and daily of five shillings by
sec. 32 of the 1890 Public Health Acts Amendment Act.

" Sec. 54, Public Health Act Amendment Act, 1907. Every
dairyman to notify to the medical officer all cases of infectious

disease amongst his employees, penalty forty shillings."
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Remarks on Notification.

Sec. 3.

—

{b) The obvious intention is to secure the notification

of every case. The actual wording of the section would leave it

open to unscrupulous men to have a case notified more than once
to secure the fees ; this could easily be done by calling in friends

to unnecessary consultations. The wording of the Act does as a
matter of fact put a genuine consultant in somewhat of a dilemma
by the words " or called in to visit the patient " which must of

necessity include the consultant. The honest course is to make
sure that the case has been certified at least once and to refrain

from multiple certification; this is obviously the intent of the

provision in Sec. 3 (2).

With regard to the latter part of the same paragraph " the

infectious disease from which, in the opinion of such medical

practitioner," we can only say, Do not be in too great a hurry to

certify while the diagnosis is doubtful
;
nothing except the paltry

half-crown is to be gained by precipitancy, and even that may be

dearly earned in view of the discomfort and inconvenience to

which the whole household of a private patient may and probably

will be put when the Medical Officer of Health appears on the

scene ; but on the other hand we would warn all medical men
against the opposite fault of not certifying (even when the

diagnosis is certain), on the appeal of the friends arising out

of their dread of the same trouble. The Act is tolerably

simple and its intention obvious and for the good of the com-

munity, and it should be carried out by medical men with fair-

mindedness and without regard to personal feelings.

Sec. 6. It will be noticed that several diseases, which science

has taught us are strictly to be called " infectious," are omitted

from the Bill of 1889, some of which are specifically dealt with by

Local Government Board regulations, some are dealt with by

local option.

Amongst the former we may enumerate anthrax—a trade

disease dealt with by W. C. A. Acts ; scabies, ringworm, pedicuU,

dealt with by the Inspection of School Children Acts.

Amongst the la;tter are to be enumerated tubercle, cerebro-

spinal meningitis, or spotted fever as it is sometimes called,

measles, chicken-pox, german measles, whooping-cough. On all

* In respect of tubercle the Insurance Act of 191 1 is introducing certain

difficulties and doubts, e.g.. the definition of " tubercle"—whether pulmon-

arvonlv whether all cases must be certified, &c. ;
time will no doubt settle

all this, and it seems probable that all tubercle will be eventually

notifiable.
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of these it is only necessary here to remark tliat on startnig

practice (whether as principal, assistant, or locum tenens) it is

advisable for every medical man to make himself acquainted with

the rules adopted by the local authority, for ignorance is not

admitted as an excuse for non-compliance with the Act.

(ii.) The Prevention of an Epidemic.

Having then received intimation that a case or cases of infec-

tious disease has occurred, it naturaUy follows that the M. O. H.

will be on the alert to prevent a wide outbreak of the disease.

Sec. 134 of the Public Health Act, 1875 gives wide general

powers to the Local Government Board to deal with epidemics

or threatened epidemics by making regulations for

(1) Speedy interment [or cremation] of the dead ;

(2) House to house visitation
;

(3) Providing medical aid and accommodation ;

(4) Disinfection of houses in which cases have occurred ;

(5) Guarding against spread of the disease ;

" and may by order declare all or any of the regulations so made to be

in force within the whole or any part or parts of the district of any

local authority including vessels ; and sec. 136 says, The Local

authority . . . shall supeHntend and see to the execution of such

regulations."

This will naturally be done by and through the Medical Officers

of Health and the Inspectors of Nuisances ; and these officers

have through various Acts of Parliament very wide powers for

compelling medical men and private individuals to assist them in

their duties and efforts to prevent the spread of the disease. It is a

little difficult to arrange these various matters in a serial or logical

order ; we can only separate them by headings as follows :

—

(ii.) a. Removal of Patient to Hospital.

The sections of various Acts under this heading are sec. 123
of the Public Health Act 1875—
"Any local authority may provide and maintain a carriage or

carriages suitable for the conveyance of persons suffering under any
infectious disorder, and may pay the expense of conveying therein
any person so suffering to a hospital or other place of destination."

Sec. 61 of the Act of 1907.— (i) The local authority may
remove the patient or other person from a house in which
infectious disease has appeared, on consent, or on order from two
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justices. Penalty for refusal or obstruction, five pounds. House,
includes tent, van, shed, boat, or any other structure for human
habitation, A section to which private practitioners may well
have their attention drawn.

" Sec. 63 (1907). The oi&ner or driver ofa public vehicle . . . sliall

not knowingly convey or any other person shall not knowingly place

in any such public vehicle, a person suffering from any infectious

disease, or a person suffering from any such disease shall not enter

any such vehicle. ..." Penalty forty shillings.

" Sec. 64 (1907).— (i) If any person suffering from any infectious

disease is conveyed in any public vehicle . . . the owner or driver

thereof, as soon as it comes to his knowledge, shall give notice to the

medical officer, and shall cause such vehicle to be disinfected, and if he

fails to do so he shall be liable to a penalty not exceeding five poimds,

and the owner or driver ofsuch vehicle shall be entitled to recover in a

summary manner from the person so conveyed, or from the person

causing that person to be so conveyed, a sufficient sum to cover any

loss and expense incurred by him in connection with such

disinfection."

(2) Provides for disinfection by the local authority gratis or on

payment.
" Sec. 127 of Public Health Act, 1875. Every owner or driver of a

public conveyance shall immediately provide for the disinfection of

such conveyance after it has conveyed to his knoivledge any person

sufferingfrom a dangerous infectious disorder [penalty five pounds]

,

but no such owner or driver shall be required to convey any person

so suffering until he has been paid a sum sufficient to cover any loss

or expense incurred by him in carrying into effect the provisions of

this section."

" Sec. 124 of the Public Health Act, 1875. Where any suitable

hospital or place for the reception of the sick is provided within the

district of a local authority or within a convenient distance of such

district, any person who is suffering from any dangerous infectious

disorder [no matter what the circumstances of the case may be so long

as he is in or upon any house or premises, including ship or vessel,

ivhere he cannot be effectually isolated so as to prevent the spread of

the disease]. Sec. 65 of Public Health Amendment Act, 1907,

may on a certificate signed by a legally qualified medical practitioner,

and with the consent of the superintending body of such hospital or

place be removed by order . . . to such hospital at the cost of the local

atithoriiy ..."

Sec. 125. Gives local authorities similar powers in regard to

persons infected with a dangerous infectious disorder brought

within their districts by ship or boat.
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(ii.) h. Exposure 01^ Person or Clothing.

" Sec. 126. Any person who—
"

(i) While suffering from any dangerous infectious disorder

wilfidly exposes himselfwithout proper precautions against spreading

the said disorder in any street, public place, shop, inn, or public

conveyance, or enters any public conveyance without previously

notifying to the owner, conductor, or driver thereof that he is so

suffering ; or

"
(2) Being in charge of any person so suffering so exposes such

sufferer [or causes or permits such sufferer to be exposed. Pubhc

Health Amendment Act, 1907] ; or

"
(3) Gives, lends, sells, transmits, or exposes, without previous

disinfection, any bedding, clothing, rags, or other things ivhich have

been exposed to infection from any such disorder ; shall be liable to a

penalty not exceeding five potmds . .
."

" Sec. 55 of Public Health Acts Amendment Act, 1907. A
person shall not take or send to any public washhouse or to any

laundry, for the purpose of being washed, any bedding, clothes or

other things which he knows to have been exposed to infection from

any infectious disease unless they have been disinfected by or to the

satisfaction of the local authority or their medical officer or of a

legally qualified medical practitioner or are sent to a laundry with

proper precautions for the purpose of disinfection with notice that

they have been exposed to infection."

(2) Penalty, forty shillings.

[This section recognises the responsibility of a private practi-

tioner for private cases of infectious disease under his care.]

" Sec. 57.—(i) of Public Health Acts Amendment Act, 1907. No
person being the parent or having the care or charge of a child . . .

who is or has been suffering from infectious disease or has been

exposed to infection shall after a notice from the medical officer that

the child is not to be sent to school, permit such child to attend school

without having procvtred from the medical officer a certificate {which

shall he granted free of charge on application) that in his opinion such
child may attend without undue risk of communicating such disease

to others." Penalty forty shilhngs.

Sec. 52.—(i) Public Health Acts Amendment Act, 1907. If

any person knows that he is suffering from an infectious disease,
he shall not engage in any occupation or carry on any trade or
business unless he can do so without risk of spreading the infectious
disease.

(2) Penalty, forty shillings.
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(ii.) c. Dealing with the Room ok House or " Fomites" erom
WHICH the Person has been Removed or in which He
WAS Treated.

" Sec. 5 of Infectious Disease Prevention Act, 1890.

(1) Where the medical officer of health of any local authority or

any other registered medical practitioner, certifies that the cleansing

and disinfecting of any house, or part thereof, and of any articles

therein likely to retain infection [or the destruction of those articles,

sec. 66 (i) of Public Health Acts Amendment Act, 1907] would
tend to prevent or check any dangerous infectious disease, the clerk

to the local authority shall give notice in writing to the owner or

occupier of such house or part thereof that the same and any such

articles therein will he cleansed and disinfected by the local authority

at the cost of such owner or occupier unless he informs the local

authority within 24 hours . . . that he will cleanse &c. . . . to the

satisfaction of the medical officer of health [or of any other legally

qualified medical practitioner] ivithin the time fixed by the notice."

The words in brackets come from the Public Health Acts

Amendment Act, 1907, sec. 66.

(2) If the owner or occupier fails, the local authority shall do it

under the superintendence of the M. 0. H.

(3) If he is unable to do it, the local authority may do it at

their expense.

Sec. 6 of the same Act of 1890 gives the M. 0. H. of a local

authority power to demand the delivery of " articles " for

disinfection. The same to be returned or compensation paid.

" Sec. 56 of Public Health Acts Amendment Act, 1907. Where

the local authority on the certificate of the medical officer are satisfied

that the cleansing purification, or destruction of any article in a

dwelling house is, by reason of the filthy condition of the article,

necessary to prevent injury or to remove or obviate risk or injury to

the health of any person in the dwelling house, the local authority

may cause the article to be cleansed, purified, or destroyed at their

expense."

Reasonable compensation to be paid.

" Sec. 128 ofPublic Health Act, 1875. Any person who knowingly

lets for hire any house room or part of a house in which any person

has been suffering from any dangerous infectiovis disorder iinthout

having such house, room, or part of a house and all articles therein

liable to retain infection disinfected to the satisfaction of a legally

qualified practitioner, as testified by a certificate signed by him,

shall be liable to a penalty not exceeding twenty pounds. The
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keeper of an inn shall he deemed to let for hire pari of a house to any

-herson admitted as a guest into such inn."
„ . r

"Sec 59 iqoj —{1) If any person knows that he IS sufferingfrom

an infectious 'disease he shall not take any hook, or use or cause any

hook 'to he taken for his use from any puhlic or circulating library

[penalty forty shillings].

(2), (3) and (4) makes other provisions to prevent books used

by him getting into other hands.

This section is a very important one for medical men to

remember when dealing with convalescents.

Sec. 13. Infectious Disease Prevention Act, 1890. " Any

person who shall knowingly cast or cause or permit to be cast, into

any ash-pit, ash-tub, or other receptacle for the deposit of refuse,

matter any infectious rubbish without previous disinfection, shall be

guilty of an offence under this Act."

(ii.) d. Dealing with Contacts and Suspects.

Sec. 53. PubHc Health Acts Amendment Act, 1907.

"
(i) // the medical officer [of health] certifies to the local authority

that any person in the district is suffering from infectious disease

which the medical officer has reason to suspect is attributable to milk

supplied within the district," the local authority may require a

list of aU the places whence such milk is derived {vide also p. 249,

for notification by dairymen).
" Sec. 58.— (i) of the same Act. Tlie principal of a school in

ivhich any scholar is suffering from an infectious disease shall, if

required by the local authority, furnish to them . . . a complete list

of the names and addresses of the scholars in or attending at the

school. ..."
This section brings in private school medical attendants or

private practitioners for it obviously has a bearing on the notifi-

cation of disease, sec. 3 (p. 248).

Tubercle in Ireland.

While on the subject of infectious diseases, I feel bound to insert

a full report on the position of tuberculosis in Ireland. In

England the situation is this : that tubercle has been placed

amongst the notifiable diseases, above (p. 250). In Ireland a

special Act has been passed dealing with the matter which may
possibly be made the basis of future legislation in England and
Scotland.

The Act itself is—
" 8 Edw. 7, c. 56. An Act to prevent the spread and provide for
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the treatment of Tuberculosis ; and for other purposes connected
iherex&ith. Dec. 21, 1908."

[Sec. 23 says it shall apply to Ireland only.]

Part I.

" Sec. I.— (i) // any medical practitioner attending on any
person within any district to which Part I. of the Act extends

becomes aware that that person is suffering in any prescribed

circumstances from tuberculosis of any prescribed form or at any
prescribed stage, the medical practitioner shall within seven days

after he becomes aware of the fact send to the Medical Officer of
Health a certificate in the prescribed form and containing the

prescribed particulars ;

"
(2) The Local Government Board for Ireland, after consulting

ivith the President of the Royal College of Physicians in Ireland and

the President of the Royal College of Surgeons in Ireland, shall from
time to time by Order prescribe the forms and stages of tuberculosis

to which, and the circumstances in whicJi, the said section of the Act

shall apply, but that no forms of tuberculosis shall be so prescribed

save such as by reason of infective discharges are liable to communi-

cate the disease to other persons.

"
(3) Any certificate required to be sent to a medical officer of

health under this section may be sent either by delivering it to that

officer, or by leaving it at his office or residence, or by sending it

by post addressed to him at his office or at his residence.

"
(4) // any medical practitioner required by this section to send

a certificate fails to send the certificate within the period specified in

this section he shall be liable on summary conviction to a penalty

not exceeding forty shillings.

"
(5) The sanitary authority shall pay to every medical practi-

tioner for the certificate duly sent by him in relation to a patient

in their district a fee of one shilling if the case occurs in an infirmary,

public hospital, or workhouse, and a fee of two shillings and sixpence

if the case occurs elsewhere, but only one notification fee shall be

paid by the sanitary authority in respect of the same patient.

" Where the medical practitioner required by this section to send

a certificate is himself the medical officer of health of the district,

he shall be entitled to the fee to which he would be entitled if he were

not such medical officer.

"
(6) A payment made to any medical practitioner in pursuance

of this section shall not disqualify the practitioner from serving as a

member of any county or district council or as a guardian of any

union. .

(7) The Local Government Board shall make regulatmns Jor
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carrying into effect the provisions of this section, and such regula-

tions shall, among other matters, prescribe the form of certificate to

be sent under this section and the particulars to he inserted therein,

and shall provide for the proper custody of all certificates, and for

securing that, so far as is, in the opinion of the Board, consistent

luith the public advantage, no publicity shall be given to any of the

particulars contained in any such certificate, and that the certificate

shall be cancelled if and when it appears to the medical officer of

health that the person to whom it relates has been cured of the disease.

" The sanitary authority shall gratuitously supply forms of

certificate to any medical practitioner residing or practising in their

district who applies for the same.
"

(8) In this section the expression ' medical officer of health

'

means—
" (a) as respects any district for which there is a medical

superintendent officer of health, that officer ; and
" (b) elseivhere, the medical officer of health of the dispensary

district.

" 2. Section one hundred and thirty-nine of the Public Health

{Ireland) Act, 1878 {relative to the provision of means of disinfec-

tion), and section five {which relates to the cleansing and disinfecting

of premises) , section six {ivhich relates to the disinfection of bedding),

section fifteen {which relates to temporary shelter), section sixteen

{which relates to penalties), and section seventeen {which relates to

poiaer of entry) of the Infectious Disease {Prevention) Act, 1890,

shall apply ivith the necessary modifications in every case where

tuberculosis is notifiable under this Act as regards any premises,

bedding, clothing or articles exposed to or likely to retain infection,

in like manner as if tuberculosis were an infectious disease to which
those Acts apply.

" Sec. 3.—(i) This Part of this Act shall extend to any urban or

rural sanitary district in Ireland after the adoption thereof.''''

Part II.

Hospitals and Dispensaries.

Sec. 4.— (i) A county council may, if they think fit, provide
hospitals and dispensaries for the treatment of inhabitants of their

county suffering from tuberculosis.

" Sec. 5. A county council shall, for every hospital or dispensary
established by them, appoint—

" (a) a medical superintendent having the prescribed qualifi-

cations at such salary as may be approved by the Local
Government Board ; and
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' (b) such nurses having the prescribed qualifications and, other
officers and attendants, as are necessary for the require-
ments of the hospital or dispensary, at such respective
salaries as the county council think proper,

and may dismiss any person so appointed as they think fit, excepting
the medical superintendent, who shall not be dismissed without the
concurrence of the Local Government Board."

Sees. 5 to 13 are of no medical interest, being concerned chiefly
with monetary management affairs.

Part IIL

Sanitary Provisions.

" Sec. 14. A sanitary authority may, with the approval of and sub-
ject to such conditions as may be prescribed by the Local Government
Board, provide and pay for the delivery of public lectures within
their district and for the distribution of pamphlets, notices, and
leaflets on subjects relating to tuberculosis, and may, with the like

approval and subject to the like conditions, provide any drugs or

appliances which would tend to prevent or check the spread of the

disease.

" Sec. 15.—(i) A county council may appoint for their county a

bacteriologist, being a medical practitioner, with such qualifications

and at such remuneration as may be approved by the Local Govern-

ment Board, for the examination of meat or milk or milk products,

and ofsputum or pathological specimens, and may, at their discretion

dismiss such bacteriologist.

,

"
(2) Subject to regulations to be made by the county council, the

services of such bacteriologist shall, without charge, be at the disposal

of any sanitary authority within the county for which the

bacteriologist is appointed.
"

(3) The expenses of a county council under this section shall be

defrayed in like manner as establishment expenses under Part IL

of this Act.

" Sec. 16.—(ij It shall be lawful for the medical officer of health

of any dispensary district in a county for which a bacteriologist is

appointed under this Act, and for any person authorised in writing

in that behalf by the sanitary authority of any sanitary district in

that county, to take, at any place within the dispensary district in

the case of the medical officer, or within the sanitary district in the

case of such other person, samples for examination or analysis of any

milk or milk products produced or sold or intended to be sold within

the county.
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"
(2) The powers conferred hy this section on medical officers and

other persons of taking samples tvithin the dispensary district and

sanitary district respectively may he exercised hy any such medical

officer or person at any place outside such district, if̂ he has first

ohtained an order from a justice having jurisdiction in that place

authorising the taking of such samples, which order any such justice

is herehy empotvered to make.
"

(3) Every person taking a sample under this section in pursu-

ance of an authorisation from a sanitary authority or an order of a

justice shall produce the authorisation or order if and when required.

"
(4) Any person who wilfully obstructs or impedes any medical

officer of health or other person acting in the execution of this section

shall be liable on summary conviction for the first offence to a fine not

exceeding twenty pounds, andfor the second or any subsequent offence

to a fine not exceeding fiHy pounds.
"

(5) In this section the expression ' medical officer of health
'

includes a medical superintendent officer of health, and in relation to

a medical superintendent officer of health the expression ' dispensary

district ' means the district for which such officer is appointed.

" Sec. 17.— (i) The expression ' sanitary officer of the sanitary

authority ' in section one hundred and thirty-two of the Public

Health [Ireland) Act, 1878, shall include any duly qualified

veterinary surgeon approved hy the sanitary authority for the pur-

poses of that section, and the sanitary authority shall pay to such

veterinary surgeon such remuneration as the Local Government

Board may approve.
"

(2) A veterinary surgeon so approved shall be deemed to he an

officer of the local authority for the purpose of any order or regulation

made tinder the Contagious Diseases (Animals) Acts, 1878 and
1886.

" 18.— (i) Any sanitary authority may, if they think fit, cause to

be slaughtered any milch cow which is certified hy a veterinary

surgeon to he affected with tubercular disease of the udder.
"

(2) Such sanitary authority shall, for any milch cow slaughtered

under this section, pay to the owner compensation, which shall be

determined in case of dispute in the manner provided hy section two
hundred and seventy-four of the Public Health [Ireland) Act, 1878,
and shall not in any case exceed ten pounds.

"
(3) Where a milch cow has been slaughtered under this section,

the carcase shall belong to the sanitary authority, and shall be buried
or returned to the owner or otherwise disposed of hy the sanitary
authority according as the condition of the animal or carcase or other
circumstances require or admit."

The remaining sections are of no special medical interest.

'17—2
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Under the Act the following regulations have been issued by
the L. G. B. for Ireland :—

The Local Government Board for Ireland.

TUBERCULOSIS PREVENTION (IRELAND) ACT, 1908.

Order making Regulations for carrying into effect the
Provisions of section i of the Act, in Urban and Rural
Districts to which Part I. of the Act extends.

We, the Local Government Board for Ireland, in exercise of the
powers given to Us by the said Section i of the Act and of all other
powers in this behalf enabUng Us, after consulting with the President
of the Royal College of Physicians in Ireland and the President of

the Royal CoUege of Surgeons in Ireland, do hereby order and pre-

scribe as follows, that is to say :—

•

A. In every district to which Part I. of the Act extends.

Section i of the Act shall apply to the form of Tuberculosis,

known as Tuberculosis of the Lung, at any stage at which the
sputum discharged by the person suffering is in the opinion of

the medical practitioner attending on such person hable to

communicate the disease to other persons.

Provided that the said Section shall only apply in the follow-

ing circumstances, that is to say, where the person suffering

—

(1) Habitually sleeps or works in the same room as any
other person or persons not so suffering ; or

(2) Is employed or engaged in handling, preparing, or

distributing milk, meat, or any other article of human food

intended for sale to the public.

1. In these Regulations, unless the context otherwise requires,

the expression " Tuberculosis " means Tuberculosis of

the form, at the stage, and occurring in the circumstances

prescribed by parapraph A above ;

the expression " statutory certificate " means the certifi-

cate required by sub-section (i) of section i of the Act to

be sent to the Medical Ofacer of Health.

2. Notice of the adoption of Part I. of the Act by any Sanitary

Authority, together with evidence of the fulfilment of the

statutory preliminaries and a statement of the date fixed for

the coming into operation of the said Part of the Act, shall be

sent to Us by the Executive Sanitary Officer of the authority

adopting it not less than twenty-one days before the date so

fixed

3 Every statutory certificate shall be in the form A in the

Schedule hereto annexed, and shall include all the particulars

in the said form set out.

4 The forms of statutory certificate to be supphed to medical

practitioners by the sanitary authority shall be bound m books

each containing twenty-five forms. 1.^^-1
5 The forms of statutory certificate to be used by a Medical

Practitioner in relation to cases of Tuberculosis occurring in

an infirmary, pubhc hospital or workhouse shall be printed on

pink paper, and those to be used in relation to any other case

shall be printed on white paper.

6 Where a Medical Practitioner attending upon any patient

in the prescribed circumstances feels hunself unable to decide

whether such patient is suffering from Tuberculosis of the
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prescribed form and at the prescribed stage and a Bacteuologist

has been appouated for the purpose, such Medical Practitionei

may forward to such Bacteriologist a specimen or specimens of

the sputum of such patient for examination On tiae completion

of such examination the Bacteriologist shall send free of all

charge to the Medical Practitioner a certificate statmg whether

tubercle baciUi are or are not present m the sputum, it tne

Bacteriologist certifies that tubercle baciUi are present m the-

sputum, the patient shall be deemed to be suffering from iuber-

culosis, and the Medical Practitioner shall with the statutory

certificate forward to the Medical Officer of Health the certificate

of the Bacteriologist. . .

7_(i) The Medical Officer of Health shall on receiving a

statutory certificate record the particulars therein

contained in a register in the form B set forth m the

Schedule hereunto annexed, and shall then transmit

such certificate, together with his observations ks to

whether any action should be taken thereon, to the

Executive Sanitary Officer of the district, who shall

retain the same among the records of the Sanitary

Authority.

(2) The Sanitary Authority shall cause a record of all statu-

tory certificates received, and of the action, if any,

taken in each case, to be kept by the Executive Sanitary

Officer in a Register (hereinafter referred to as " the

Register of Notification ") in the form C set out in the

Schedule hereunto annexed.

(3) The Executive Sanitary Ofiicer upon receiving a statutory

certificate from the Medical Officer of Health shall

examine the Register of Notification and ascertain

whether a statutory certificate relating to the same
person has aheady been received, and if he shall find

that such a certificate has been so received he shall at
once inform the Medical Practitioner by whom the later

statutory certificate was sent, and also the Medical
Officer of Health, of the receipt of such earlier statutory
certificate.

(4) If no such earlier statutory certificate is recorded in the
Register of Notification the Executive Sanitary Officer

shall enter therein all the particulars contained in the
statutory certificate, and the recommendation, if any,
of the Medical Officer of Health in relation thereto,
and the Sanitary Authority shall pay to the Medical
Practitioner who has sent the statutory certificate the
fee to wliich he is entitled under the Act.

8. Where the Medical Officer of Health is liimself the medical
practitioner required to send a statutory certificate, he shall
send such certificate to the Executive Sanitary Officer, together
with such recommendations, if any, as he considers necessary

;

and he shall not be entitled to be paid any fee in respect of
such certificate until he has so sent it.

9. The Medical Officer of Health shall, within one month
after the 31st day of March in each year, send to Us a summary
of the particulars (other than names and addresses) contained
in the statutory certificates received by him since the 31st
day of March in the preceding year, classified according to age,
sex, and occupation or description.

10. The statutory certificates in the custody of the Sanitary
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Authority and the Register of ^ Notification shall not be open
to inspection by any person other than the Sanitary Autiiority,
or an officer of the Sanitaiy Authority specially authorised
by such authority in tiiat behalf, or an Inspector of the I.ocai
Government Board, or an Auditor of Poor Law Unions desig-
nated by the Board to audit the accounts of the Sanitary
Authority ; and the Sanitary Authority shall not permit the
particulars contained in any such certificate or register to be
divulged in any such manner as to disclose the identity of any
person to whom such particulars relate.

II. If the Medical Officer of Health is at any time satisfied

that any person in relation to whom a statutory certificate has
been sent has been cured of tuberculosis of the prescribed
form, he shall send a certificate to that eflfect to the Executive
Sanitary Officer, and thereupon the statutory certificate and
the corresponding entry in the Register of Notification shall be
cancelled by stamping or writing the word " Cancelled,"
together with the date across such statutory certificate and
entry.

THE SCHEDULE.
No. Form A.

The Tuberculosis Prevention
(Ireland) Act, 1908.

Certificate of Medical Practitioner.

District (County Borough)

.

I hereby certify that in my opinion

Name
Address
Sex
Age
Occupation or )

Description
)

is suffering from Tuberculosis of a
form and at a stage to which and in

circumstances in which Section i of

the Tuberculosis Prevention (Ireland)

Act, 1908, applies.

Counterfoil,

Name

Address

Sex

Age

Occupation
or

Description

Date of .sending Certificate

Dated the
(Signed)

day of 19

Medical Practitioner.

(Address)

Officer

* If no attention is

desired the word " No"
must be inserted here,

and a specific state-

ment added below
showing what preven-

tive measures are beiuR
adopted. The Medical
Oflicer of Healtli will

then advise whether

the Sanitary Authority

should interveneoriiot.

The Medical (Superintendent)

of Health,
District (County Borough).

^ ATTENTION DESIRED.
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{The following must be printed on the back of every form of certificate).

The Local Government Board for Ireland, after consulting with
the President of the Royal College of Physicians in Ireland and the
President of the Royal College of Surgeons in Ireland, have, by The
Tuberculosis (Conditions of Notification) (Ireland) Order, igog,
prescribed as follows :

—

In every district to which Part I. of the Act extends. Section
I of the Act shall apply to the form of Tuberculosis, known as
Tuberculosis of the Lung, at any stage at which the sputum
discharged by the person suffering is in the opinion of the
medical practitioner attending on such person liable to com-
municate the disease to other persons.

Provided that the said Section shall only apply in the follow-

ing circumstances, that is to say, where the person suffering

—

(1) Habitually sleeps or works in the same room as any
other person or persons not so suffering ; or

(2) Is employed or engaged in handling, preparing, or

distributing milk, meat, or any other article of human food
intended for sale to the public.

The individual sections of the Act seem to be above comment

in their excellence. The defects of it would seem to be the

permissive character of its adoption and the smallness or even

absence of medical control over. hospitals for tuberculosis.

Dealing with those who have Died.

" Sec. 141 of the Public Health Act, 1875. Any local authority

may, and if required by the Local Government Board shall, provide

and fit up a proper place for the reception of dead bodies before

interment [a mortuary).
" Sec 142 of the Public Health Act, 1875. Where the body of one

ivho Ms died of any infectious disease is retained in a room in which

persons live or sleep, or where any dead body which is in such a

state as to endanger the health of the inmates of the same hoiisc or

room is retained in such house or room, any justice may, on a

certificate signed by a legally qualifi,ed practitioner, order the body

to he removed."

This section was materially strengthened and extended by

sees. 8, 9, and 10 of the Infectious Disease Prevention Act, 1890 ;

thus

—

"
Sec. 8 runs : No person without the sanction in writing of the

medical officer of health, or of a registered medical practitioner, shall

retain unburied elsewhere than in a public mortuary or in a room not

used at the time as a dwelling place, sleeping place, or ivorkroomfor

more than forty-eight hours, the body of any person who has died of

an infectious disease.

Sec 9 provides a ten-pound penalty for removing the body

of a person dead of an infectious disease (except for immediate
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burial) when an M. 0. H. or other practitioner certifies that such

removal is likely to spread contagion.

Sec. 10 provides for the removal and burial of bodies from else-

where than the places mentioned in sees. 8 and q.

" Sec. II. Any person who hires or uses a public conveyance

other than a hearsefor the conveyance of the body of a person who has

died from any infectious disease imthout previously notifying to the

ozmer or driver . . . shall be gtnlty of an offence."

" Sec. 143 of the Public Health Act, 1875. Any local authority

may provide and maintain a proper place {otherwise than at a work-

house or at a mortuary) for the reception of dead bodies during the

time required to conduct any post mortem examination ordered by a

coroner or other constituted authority . .
."

List of Acts relating to Infectious Diseases.

Vaccination

46 & 47 Vic. c. 59, 1883
(Not quoted : its provi-

sions are included in other
Acts.)

52 & 53 Vic. c.

(Quoted in

witli vessels,

p. 246.)

52 & 53 Vic. c.

53 & 54 Vic. C. j^, x^yvj

56 & 57 Vic. c. 68, 1893
62 & 63 Vic. c. 8, 1899
I Edw. VII., " ° —

72,

34.

64, 1889.
connection
&c., vide

1889
1890

c. 8

(vide pp. 121 et seq.).

. An Act to make better provision for

the prevention of outbreaks of

formidable epidemic, endemic, or

infectious diseases, and to amend
the PubHc Health Act (England),

1875, and the Public Healtli Act
(Ireland), 1878. August 25, 1883.

An Act to remove doubts as to the
power of the Local Government
Board to make regulations re-

specting cholera.

Vide p. 247.
Vide p. 254, 257.
Vide p. 246.
Vide p. 247.
Not quoted ; refers

local authorities
to powers of

and isolation
hospitals [vide p. 247),



CHAPTER IX {continued)

E. Factory and Workshop Acts.

Previous to 1878 some seventeen or eighteen Acts of Parliament
had apparently been passed bearing on factory legislation, all of

which were repealed by " 41 Vic. c. 16. An Act to consolidate and
amend the Law relating to Factories and Workshops. May 27,

1878," under sec. 72 of which Act factory surgeons were appointed,

or, as they were then called, " certifying surgeons for the purposes

of this Act."

Between 1878 and igoi six more Acts were passed, four called,

Factory and Workshop Acts, two, Cotton Cloth Factories Acts,

and finally, in 1901, was passed

" I Edw. 7, c. 22. An Act to consolidate with amendments the

Factory and Workshop Acts. Aug. 17, 1901,"

repealing all other Acts of a similar title and from this Act is

taken what follows.

Appointment and Fees of Factory Surgeons.

"Sec. 122.—(i) Subject to such regulations as may he made by the

Secretary of State, an inspector may appoint a sufficient number of

duly registered medical practitioners to be certifying surgeons for the

purposes of this Act, and may revoke any such appointment.

"
(2) Every appointment and revocation of appointment of a

certifying stirgeon may be annulled by the Secretary of State upon

appeal to him for that purpose.
"

(3) A surgeon who is the occupier of a factory or ivorkshop, or is

directly or indirectly interested therein, or in any process or business

carried on therein, or in a patent connected thereimth shall not be a

certifying surgeon for that factory or workshop."

This clause is obviously right and just, and is an example of a

general principle of good law that it shall not make a doctor's

pubhc duty clash with his personal pecuniary interests.

"
(4) The Secretary of State may make rules for the guidance of

certifying surgeons . . .

"
(5) Every certifying surgeon shall, if so directed by the Secretary

of State, make any special enquiry and re-examine any young

person ^ or child.''

1 By definition " young person " means a person who has ceased to be

a child, and is under the age of eighteen.
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When the examination is at

the factory or workshop

(6) He shall make annual reports in prescribed form.

"
Sec. 123. Where there is no certifying surgeon . . .

the poor

law medical officer for the district . . . shall act for the time being

as the certifying surgeon ..."
" Sec. 124.—(i) The fees to he paid to a certifying surgeon m

respect of the examination of, and grant of certificates of fitness for

employment for young persons and children shall be regulated as

follows :^—
"

(a) The occupier of the factory may agree with the certifying

surgeon as to the amount of the fees.

"
(b) In the absence of agreement the fees shall he in accordance

with the scale

:

f2s: 6d. for each visit, and 6d.

for each person after the

first five examined at that

visit ; and also if the fac-

tory or workshop is more

than one mile from the

surgeon's residence 6d. for

each complete half mile

over and above the mile.

When the examination is not 1

at the factory or workshop

but at the residence of the

surgeon or at some place

appointed by the surgeon

for the purpose, and that

place as well as the day and

hour appointed for the pur-

pose has been published

or with such scale as may he substituted therefor by the Secre-

tary of State.

" (c) The occupier shall pay the fees on the completion of the

examination, or if any certificates are granted, at the time at

ivhich the surgeon signs the certificates, or at any other time

directed by an inspector.

"
(2) The fees to be paid to a certifying surgeon in cases where in

pursuance of a direction of the Secretary of State or of regulations

made under this Act [vide p. 270) he is required to examine the

persons employed in afactory or workshop shall be in accordance with

the scale

:

—

6d. for each person

examined.
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s. d.

When the number of hands is under lo . . 2 (j per visit.

» >, „ 20 . , 3 0

30 3 6

»> 50 . . 4 o

75 4 <J

M „ 100 ..50
over 100 ..76

with the addition of one shilling for every mile or part of a mile in
excess of one mile from the surgeon's residence : or with such
scale as may be substituted therefor by the Secretary of State.
Such fees shall, where the examination is in pursuance of a direction

of the Secretary of State, be paid by the Secretary of State, and where
the examination is in pursuance of regulations be paid by the occupier

of the factory or workshop.
"

(3) Thefee to be paid to a certifying surgeonfor the investigation

of an accident in pursuance of this Act shall be such sum not more
than ten or less than three shillings as the Secretary of State may
prescribe, and shall be paid by the Secretary of State as expenses
incurred in the execution of this Act."

Duties of Cektifying Surgeons under the Act.

" Sec. 20.— (i) Where a certifying surgeon receives in pursuance of
this Act notice of an accident in a factory or workshop, he shall with

the least possible delay, proceed to the factory or workshop, and make
a full investigation as to the nature and cause of the death or injury

caused by that accident, and ivithin the next twenty-four hours send

to the inspector a report thereof.

"
(2) The certifying surgeon, for the purpose only of an investiga-

tion under this section, shall have the same power as an inspector,

and shall also have power to enter any room in a building to which the

person killed or injured has been removed."

This section explains tlie words under the regulations of this

Act in the section deaUng with fees. The notice is sent to the

certifjdng surgeon under conditions of a non-medical character,

i.e., the conditions refer to people other than medical men.
" Sec. 61. An occupier of a factory or workshop shall not

knowingly allow a woman or girl to be employed therein within four

iveeks after she has given birth to a child."

It is obvious tliat the word " knowingly " must be used in

reference to a certificate given by a registered medical man who

alone would be capable of signing such a certificate [vide p. 70)

though equally obviously there may be and will commonly be,
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other means by which an emploj^er might " know " that a woman

had been recently confined.

" With respect to a certificate of fitness for employment for the

purposes of this Act, the folloioing provisions shall have effect

:

—
" Sec. 64— (i) The certificate shall be granted by the certifying

surgeon of the district.

"
(2) The certificate must not be granted except upon personal

examination of the person named therein.

"
(3) A certifying surgeon shall not examine a young person or

child for the piirpose of the certificate, or sign the certificate elsewhere

than at the factory where the young person or child is or is about to be

employed, unless the number ofyoung persons and children employed

in that factory is less than five, or unless for some special reason

allowed in writing by an inspector.

"
(4) The certificate must be to the effect that the certifying surgeon

is satisfied, by the production of a certificate of birth or other

sufficient evidence, that the person named in the certificate is of the

age therein specified, and has been personally examined by him
and is not incapacitated by disease or bodily infirmity for ivorking

daily for the time allowed by law in the factory named in the

certificate.

"
(5) The certificate may be qualified by conditions as to the work

on which a child or young person is fit to be employed, and if it is so

qualified the occupier shall not employ the young person or child

otherwise than in accordance with the conditions.

"
(6) A certifying surgeon shall have the ^ame powers as an

inspector for the purpose of examining any process in which a child

or young person presented to him for the grant of a certificate is

proposed to be employed.
"

(8) The certificate of birth shall be either a certified copy of the

entry in the register of births . . . or a certificate from a local

authority within the meaning of the Elementary Education Act,

1876 . , . {vide p. 151.)
"

(9) Where the certificate (of the certifying surgeon; is to the

effect that the certifying surgeon has been satisfied of the age of the

young person or child by evidence other than the production of a
certificate of birth " it may be annulled by the inspector.

" (10) Where a certifying surgeon refuses to grant a certificate for
any person examined by him he shall, when required, give in writing
and sign the reasons for his refusal."

Sec. 65. Occupiers of " workshops " as opposed to " factories
"

may employ the certifying surgeon in like manner to sec. 64.
" Sec. 67. Where an inspector is of opinion that ayoung person

under the age of sixteen, or a child is by disease or bodily infirmity
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incapacitated for ivorking daily for the time allowed by law
he may serve written notice on occupier . . . requiring the
employment of such young person or child to be discontinued

. . . imless the certifying surgeon has after the service of the

notice personally examined the yoking person or child, and has
certified that the young person or child is not so incapacitated."

This certification is one of the original and principal duties of a
certifying surgeon ; it is needless to point out to medical men the

responsibility it entails.

Instructions for Certifying Surgeons.

(Form 723. Dec, 1907.)

I have been favoured by the Chief Inspector of Factories with

a copy of these instructions, but as they are marked confidential,

I am obviously not entitled to publish them in extenso as I have
the similar instructions to M. O. Hs.

The duties entail a high degree of personal responsibility, and
substitution of service is not easily granted for anything but

serious emergencies and reasonable hohdays.

Being a confidential officer, very material restrictions are rightly

placed on his appearance in a court of law for purposes of giving

evidence touching occurrences, &c., in factories.

His reports on accidents and diseases arising out of employment

are rightly regarded as confidential; and the instructions deal very

fully with points in this connection ; they are obviously beyond

reproduction here.

The instructions conclude with a table of fees allowed to

Factory surgeons for attendance and evidence in Court. I do

not consider myself at hberty to quote these fees, but they do not

strike one as very Hberal or Ukely to lead to a great waste of

pubUc money.

A copy of them is of course at once obtainable by every man

on appointment and must be carefully studied.

Definition of Child and Young Person.

" Sec. 71.— (i) When a child of the age of thirteen years has

obtained from a person authorised by the Board of Education, a

certificate of having attained such standard of proficiency in reading,

writing and arithmetic, or such standard of previous due attendance

at a certified- efficient school as is mentioned in this section, that child

shall be deemed to be a young person for the purpose of this Ad."

A child is defined by sec. 156 as " a person who is under the age of
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fourteen and who lias not, being of the age of thirteen, obtained the

above-mentioned certificate."

These definitions are interesting and, in the absence of birth

certificates, may give a certifying surgeon some Httle trouble

{vide above, p. 269), but on the other hand, by sec. 147 (3),
" A

declaration in writing by a certifying surgeon for the district, that he

has personally examined a person employed in a factory or workshop

in thai district, and believes him to be under the age set forth in the

declaration, shall be admissible in evidence of the age of that person
"

in any legal proceedings taken under the Act.

Duties of an M. O. H. in Relation to the Act.

" Sec. 2.—(3) Where on the certificate of a medical officer of

health or inspector of nuisances, it appears to any district council

that the limewashing, cleansing, or purifying, of any such workshop,

or of any part thereof, is necessary for the health of the persons

employed therein, the council shall give notice in writing to the owner

or occupier of the workshop to lime-wash, cleanse, or purify the same,

or part thereof, as the case may require."

"Sec. 5.— (i) Where it appears to an inspector that any act,

neglect, or default in relation to any drain, water-closet, earth-closet,

privy, ashpit, water supply, nuisance, or other matter in a factory or

workshop is punishable or remediable under the Law relating to

public health but not under this Act, that inspector shall give notice

. . . to the district council . . . and it shall be the duty of the district

council to make enquiry . . . and take such action . . . as seems

proper for enforcing the Law.
"

(2) An inspector may, for the purposes of this section, take imth

him into a factory or a workshop, a medical officer of health, inspector

of nuisances, or other officers of the district council."

The first nine sections of the Act are concerned with what may
be called the sanitary condition of a factory or workshop, and the

quotations above show the overlapping of Acts of Parliament and
the extent of the duties of an M. O. H. Inasmuch as the L. G. B.

distinctly states [vide p. 220) that an M. O. H. may hold the office

of certifying surgeon, the duties may also be combined, and this

might be inserted above on p. 232, dealing with the duties of

M. O. H. as regards nuisances.

" Sec. 132. The medical officer of health of every district council

shall in his annual report to it, report specifically on the Adminis-
tration of this Act in workshops and ivorkpiaces . . . and send a
copy to the Secretary of State.

" Sec. 133. Where any woman, young person, or child is employed



272 GEN. PRACTITIONERS AND TRADE DISEASES

in a ivorkshop in ivhich no ahstract of this Act is afixed as by this
Act required, and the medical officer of the district council becomes
aware thereof, he shall forthivith give written notice . . . to the
inspector . .

."

Duties of Ordinary Practitioners as set forth in the Act.
Trade Diseases.

" •S'ec. 73.

—

(t) Every medical practitioner attending on or called
in to visit a person whom he believes to be suffering from Lead, Phos-
phorus, Arsenical, or Mercurial poisoning or Anthrax contracted in
any factory or ivorkshop shall {unless the notice required by this
subsection has been previously sent) send to the chief Inspector of
Factories at the Home Office, London, a notice stating the name and
full postal address of the patient and the disease from ivhich

the patient is suffering, and shall be entitled in respect of every notice
sent in pursuance of this section, to a fee of 2S. 6^. , . .

"
(^) If any medical practitioner when required by this section to

send a notice, fails forthwith to send the same he shall be liable to a
fine not exceeding forty shillings.

"
(3) Written notice of every case of lead, phosphorus, or arsenical

or mercurial poisoning, or anthrax, occurring in a factory or work-
shop shall forthwith be sent to the inspector and to the certifying

surgeon for the district : and the provisions of this A ct with respect

to accidents shall apply to any such case . . .

"
(4) The Secretary of State may by special order apply the

provisions of this section to any other disease occurring in a factory

or workshop ..."

Sees. 74-86 lay down certain provisions and regulations non-

medical for preventing such diseases.

It is necessarj' to draw the attention of all medical men to these

sections, especially perhaps 73 (2), as any one may find in his

practice a case of the disease in question, and though the Act says
" contracted in any factory or workshop," he had better certify

the case if he is satisfied of his diagnosis, notwithstanding the fact

that he may be uncertain as to the precise origin of the trouble.

It is needless even to suggest other sources, they are well loiown

and recognised.

For further discussion on the subject of Ti-ade Diseases {vide

pp. 294 et seq.), where the Workmen's Compensation Act, 1906,

is dealt with.

Sec. 110 is important as a special case of infectious disease

prevention. It gives power specifically to district councils on the

advice or report of the M. O. H. to stop work being given out to

any inmate of a house wherein someone is ill with an infectious
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disease required to be notified under the law relating to infectious

diseases ; it refers chiefly to wearing apparel, but the Secretary of

State may extend it to other classes of home work.

List of Factory and Workshop Acts.

As the Act of 1878 made such a clean sweep of all previous Acts,

and as the Act of 1901, above noted, made a further clean sweep,

including the Act of 1878, it seems hardly worth while to compile

a hst. I merely state that in the schedule to the 1878 Act nine-

teen Acts are enumerated and in the igoi Act seven more, as

being almost entirely repealed, absolutely so far as a general

medical practitioner is concerned.

I must not omit, however, a document (" B.37268, Home
Office. Third Issue. Dec. 1904 ") a memorandum from the Home
Office defining many of the duties of local authorities under the

Factory and Workshops Act, 1901.

M.L. r8



CHAPTER IX {continued)

F. Acts relating to the Housing of the Working

Classes.

It would be impossible to give a better introduction to this

special branch of the work of an M. 0. H. than to quote the
preamble to " 38 6- 39 Vic. c. 36. An Act for facilitating the

Improvement of the Dwellings of the Working Classes in Large
Towns, fune 29, 1875."

The Act itself has long been repealed, but the sense of the

preamble still remains as a guiding force in legislation ; it runs :

—

Whereas various portions of many cities and boroughs are so
built, and the buildings thereon are so densely inhabited, as to be
highly inj urious to the moral and physical welfare of the inhabitants :

And whereas there are in such portions of cities and boroughs as
aforesaid a great number of houses, courts, and alleys wliich, by
reason of the want of light, air, ventilation, or of proper convenience^,
or from other causes, are unfit for human habitation, and fevers and
diseases are constantly generated there, causing death and loss of

health, not only in the courts and alleys but also in other parts

of such cities and boroughs :

And whereas it often happens that owing to the above circum-
stances, and to the fact that such houses, courts, and alleys are the

property of several owners, it is not in the power of any one owner
to make such alterations as are necessary for the public health

;

And whereas it is necessary for the pubUc health that many of

such houses, courts, and alleys should be pulled down, and such
portions of the said cities and boroughs should be reconstructed :

And whereas in connection with the reconstruction of those

portions of such cities and boroughs it is expedient that provision

be made for dwellings for the working class who may be displaced

in consequence thereof :

Be it enacted

This same preamble was used to " 38 6- 39 Vic. c. 49. An Act

for facilitating the Improvement of the Dwellings of the Working

Classes in large toimis in Scotland. Aug. 21, 1875," but this, hke

the similar one for England, was repealed by " 53 6- 54 Vic. c. 70.

An Act to consolidate and amend the Acts relating to Artizans and

Labourers' Dwellings and the Housing of the Working Classes.

Aug. 18, 1890," which by Parts V. and VI. was made to apply to

Scotland and to Ireland, with merely appropriate changes in

local procedure and nomenclature of courts, &c., and to this Act

we must now devote some consideration.
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53 ^ 54 V'^-

" Sec. 4. Where an ujjicial representation . . . is made to the

local authority that within a certain area . . . any houses, courts,

or alleys are unfit for human habitation . .
." [or the condition of

iDuildings] and that the evils connected with such [an area] cannot

he effectually remedied otherwise than by an improvement scheme

..." [the local authority shall proceed to formulate such

improvement scheme and carry it out under the Act.]

" Sec. 5.—(i) An official representation for the purposes of this

part of this Act shall mean a representation made to the local

authority by the medical officer of health of that authority, and in

London made either by such officer or by any medical officer of health

in London.
"

(2) A medical officer of health shall make such representation

whenever he sees cause to make the same ; and if two or more

justices of the peace acting within the district for which he acts as

medical officer of health, or twelve or more persons liable to be rated

to the local rate complain to him of the unhealthiness of any area

imthin such district, it shall be the duty of the medical officer of

health forthwith to inspect such area, and to make an official repre-

sentation stating the facts of the case, and whether in his opinion

the said area or any part thereof is an unhealthy area or is not an

unhealthy area."

It will be noted that tliis clause throws on an M. O. H. a wide

discretionary power and one for the due exercise of which he
requires security of tenure in his office.

Part II. of the Act.

Buildings unfit for Human Habitation.

" Sec. 30. It shall be the duty of the medical officer of health of
every district to represent to the local authority of that district any
dwelling-house which appears to him to be in a state so dangerous or
injurious to health as to be unfit for human habitation.

" Sec 31.— (i) // in any district any four or more householders
living in or near to any street complain in writing to the medical
officer of health of that district that any dwelling-house in or near
that street is in a condition so dangerous or injurious to health as to

he unfit for human habitation, he shall forthivith inspect the same,
and transmit to the local authority the said complaint, together with
his opinion thereon, and if he is of opinion that the dwelling-house is
in the condition aforesaid, shall represent the same to the local

18—2
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authority, hut the absence of any such complaint shall not exciise

him from, inspecting any dwelling-house and making a represen-
tation thereon to the local authority."

Obstructive Buildings.

" Sec. 38.—(i) If a medical officer of healthfinds that any huilding

within his district, although not in itself unfit for human habitation,

is so situate that by reason of its proximity to or contact with any
other buildings it causes one of the folloinng effects, that is to say—

" (a) It stops ventilation, or otherwise makes or conduces to make
such other buildings to be in a condition unfit for human
habitation or dangerous or injurious to health ; or

" {h) It prevents proper measures from being carried into effect

for remedying any nuisance injurious to health or other

evils complained of in respect of such other buildings :

in any such case, the medical officer of health shall represent to the

local authority the particulars relating to such first-mentioned

building {in this Act referred to as ' an obstructive building
')

stating that in his opinion it is expedient that the obstructive building

should be pidled down.
"

(2) Any four or more inhabitant householders of a district may
make to the local authority of the district a representation as respects

any building to the like effect as that of the medical officer under this

section."

Powers of County Councils.

" Sec. 45.— (i) Where the medical officer of health or any

inhabitant householders make a representation or complaint, or give

information to any vestry or district board in the administrative

county of London or to the local board of Woolwich, or to any rural

sanitary authority elsewhere (which vestry, board, or authority is in

this Act.referred to as the district authority), or to the medical officer

of such authority either respecting any dwelling-house being in a

state so dangerous or injurious to health as to be unfit for human

habitation, or respecting an ohstrtictive building, and also where a

closing order has been made as respects any dwelling-house, the

district authority shall forthwith forward to the county council of the

county in which the dwelling-house or building is situate, a copy of

such representation, complaint, information, or closing order, and

shall from time to time report to the council such particulars as the

council require respecting any proceedings taken by the authority

with reference to such representation, complaint, information, or

dwelling-house.'

'

This section shows how superior authorities may keep an eye
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on smaller and inferior ones if local prejudice and power is opposed

to a scheme. It is also the section which largely extends the

Act to rural as opposed to urban districts.

Part III. of the Act refers to working-class lodging houses,

and puts them under the control of local authorities working

through the M. 0. H. of the district ; the persuasive powers of

a local authoritj^ hereby granted were made compulsory by the

next Act {vide below).

Part IV. is of no special medical interest except

—

" Sec. 'jc).— (-21 Every representation made by a medical officer of

health in pursuance of this Act shall be in writing.

" Sec. 8q. Where any person obstructs the medical officer of health,

or any officer of the local authority, or of the confirming authority

mentioned in Part I. of this Act, in the performance of anything

ivhich such officer or authority is by this Act required or authorised

to do, such person shall, on summary conviction, be liable to a fine

not exceeding twenty pounds," a special instance of the wide

general powers given to an M. 0. H.

This Act from which the above sections have been taken is

known as " The Principal Act " on the subject. In igog

—

" g Ediv. 7, c. 44. An Act to amend the Law relating to the

Housing of the Working Classes, to provide for the making of Town
Planning schemes, and to make ftirther provision with respect to

the appointment and duties of county medical officers of health, and
to provide for the establishment of Public Health and Housing
Committees of County Councils. Dec. 3, igog

"

was passed ; of this, sec. i runs—

•

" Sec. I. Part III. of the Housing of the Working Classes Act,

i8go [in this Part of this Act referred to as the principal Act), shall,

after the commencement of this Act, extend to and take effect in
every urban or rural district, or other place for which it has not
been adopted, as if it had been so adopted."

Sec. 10 is also worth quotation, showing how local authorities
may be kept up to the mark.

Powers of enforcing Execution of Housing Acts.

" Sec. 10.—(i) Where a complaint is made to the Local
Government Board—

" (a) as respects any rural district by the council of the county
in ivhich the district is situate, or by the parish council
or parish meeting of any parish comprised in the district,
or by any four inhabitant householders of the district

;

or
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" (b) as respects any county district, not being a rural district,

by the council of the county in i&hich the district is

situated, or by four inhabitant householders of the

district ; or

"(c) as respects the area of any other local authority by four
inhabitant householders of the area ;

that the local authority have failed to exercise their powers under

Part II. or Part III. of the principal Act in cases where those

powers ought to have been exercised, the Board may cause a public

local inquiry to be held " [and act according to results].

" Sec. 12. Where a complaint is made to the council of a county by

the parish council or parish meeting of any parish comprised in

any rural district in the county, or by any four inhabitant house-

holders of that district, the county council may cause a public local

inquiry to be held, and if, after holding such an inquiry, the county

council are satisfied that the rural district council have failed to

exercise their powers under Part III. of the principal Act in cases

where those poitiers ought to have been exercised, the county council

may resolve that the poivers of the district council for the purposes of

that Part be transferred to the county council with respect either to

the whole district or to any parish in the district, and those powers

shall be transferred accordingly, and, subject to the provisions of

this Act, section sixty-three of the Local Government Act, 1894,

shall apply as if the powers had been transferred under that Act."

A reference may here be inserted to p. 207, where parish

councils are dealt with.

Sec. 43 made illegal the erection of back-to-back houses

intended to be used as dwellings for the working classes.

Part III. of this Act relating to M. 0. H's. has already been
'

dealt with on p. 215 {q.v.).

From Schedules to the 1890 and 1909 Acts I add the following

List of Acts relating to the subject.

Session and
Chapter.

Short Title. Extent of Repeal.

14 & 15 Vict,

c. 34.

18 & 19 Vict.

c. 88.

29 & 30 Vict.

c. 28.

The Labouring Classes

Lodging Houses Act,

1851.
The Dwelling Houses

(Scotland) Act, 1855.

The Labouring Classes

Dwelling Houses Act,

1866.

The whole Act.

The whole Act.

The whole Act.
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Session ami
Chapter.

29 & 30 Vict.

C. 44.

30 ct 31 Vict,

c. 28.

31 & 32 Vict,

c. 130.

38 & 39 Vict,

c. 36.

38 & 39 Vict,

c. 49.

42 & 43 Vict,

c. 63.

42 & 43 Vict,

c. 64.

42 & 43 Vict,

c. 77.

43 Vict. c. 2

43 Vict. c. 8.

Short Title.

45 & 46 Vict.

C. 54.
48 & 49 Vict.

c. 72.

59 & 60 Vict,

c. 31.

63 & 64 Vict,
c. 59.

The Labouring Classes

Lodging Houses and
Dwellings Act (Ii"e-

land), 1866.

The Labouring Classes

Dwelling Houses Act,

1867.
The Artizans and

Labourers Dwellings
Act, 1868.

The Artizans and
Labourers Dwellings
Improvement Act,

1875-
The Artizans and

Labourers Dwellings
Improvement (Scot-

land) Act, 1875.
The Artizans and

Labourers Dwellings
Improvement Act,

1879.
The Artizans and

Labourers DwelUngs
Act (1868) Amend-
ment Act, 1879.

The Public Works Loans
Act, 1879.

The Artizans and
Labourers Dwellings
Improvement (Scot-
land) Act, 1880.

An Act to explain and
amend the twenty-
second section of the
Artizans and Labour-
ers Dwellings Act
(1868) Amendment
Act, 1879.

The Artizans Dwellings
Act, 1882.

The Housing of the
Working Classes Act,
1885.

The Housing of the
Working Classes Act,
1890, Amendment
(Scotland) Act, 1896.

The Housing of the
Working Classes Act,
1900.

Extent of Repeal.

The whole Act.

The whole Act.

The whole Act.

The whole Act.

The whole Act^

The whole Act.

The whole Act.

Section six.

The whole Act.

The whole Act.

The whole Act.

The whole Act except sec-
tions three and seven to
nine, and except section
ten so far as it relates to
byelaws authorised by
those sections.

Section three.

Sections two, six, and
seven.

In section eight the words
" Scotland or"



28o LIST OF HOUSING ACTS

Session and
Chapter. Shorl Title.

'

3 Edw. 7. c. The Housing of the
39- Working Classes Act,

1903.

Extent of Repeal.

Paragraphs (a) and (6) of

subsection (2) of section
five, section six and
eight, in section ten the
words " in the manner
provided by subsec-
tion tliree of section
thirty-two of the prin-

ciple Act," and section
sixteen.

In section seventeen the
words " Scotland or

"

Though it must be admitted the list is of very little use except

for reference.

For Ireland.

48 & 49 Vic. c. 77. 1885. No special medical interest.



CHAPTER IX {continued)

G. Legislation referring to Ships and Ports.

There are three somewhat separate branches of this subject,

viz., (i) the ordinary medical duties concerning ships' crews and

passengers ; and (2) the relations, when in port, of a ship's

medical officer with other sanitary authorities, and (3) the powers

and duties of land sanitary authorities over ships in port.

The first of these is comparatively simple, and for information

on it we must turn to the various Merchant Shipping Acts. [I

do not include H.M. Naval Service in this work at all.]

So far as medical interest is concerned we may ignore all

Merchant Shipping Acts [they number over thirty, dating from

1854] prior to " 57 & 58 Vic. c. 60. An Act to consolidate enact-

ments relating to Merchant Shipping. Aug. 25, 1894."

The Act itself is a very long one, containing 748 sections dealing

of course mainly with non-medical matters. The following are

the sections of chief concern to medical practitioners ; two of

them, viz., 207 and a portion of 208, are (as thej^ were enacted in

1894) not inserted but instead are replaced by sees. 34 and 35 of
" 6 Edw. 7, c. 48. An Act to amend the Merchant Shipping Acts,

1894 to 1900. Dec. 21, 1906." An Act not noted in this work
elsewhere than in these two sections.

Merchant Shipping Act, 1894.

" Sec. 200.—(i) The Board of Trade shall issue scales of medi-

cines and medical stores suitable for different classes of ships and
voyages, and shall also prepare or sanction books containing instruc-

tions for dispensing the same.
"

(2) The owner of every ship navigating between the United
Kingdom and any place out of the same shall provide and cause to

be kept on board, a supply of medicine and medical stores according
to the scale [above (i)], appropriate to the ship.

"
(3) The master or oimer of every such ship, except in the case

of-
" (a) ships bound to European ports or ports in the Mediter-

ranean sea ; and
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" (b) . . . ships hound io ports, on the East coast of America or
to Islands or places in the Atlantic Ocean in each case

north of 35° N. Lat.

shall provide and cause to be kept on board a sufficient quantity of
antiscorbutics . . . the master shall serve them out . . . and if a
seaman or apprentice refuses or neglects to take his ration of them
that fact shall be entered in the official log-book and signed by . . .

and also by the medical practitioner on board {if any)." [anti-

scorbutics are defined in the fifth schedule to be lime or lemon-
juice with 15 per cent, proper and palatable proof spirit to be
served out with sugar at the rate of one ounce a day per person.]

"
(7) If any person manufactures, sells or keeps, or offers for sale,

any medicines or medical stores for use on board ship which are of
bad quality he shall for each offence he liable to a fine not exceeding

ti&enty pounds.
" Sec. 201. The master of a ship shall keep on board proper

weights and measures for determining the quantities of . . . articles

served out " [penalty, ten pounds].
" Sec. 202.—(i) It shall be the diity of the medical inspector of

ships for the port appointed under this Act . . .to inspect the

medicines, medical stores, and antiscorbutics . . . required by this

Act."

(2) For this purpose a medical inspector has all the powers of

a Board of Trade inspector under this Act.
"

(3) The medical inspector of ships shall make his inspection

three clear days at least before the ship proceeds to sea . . . and

ivhere the result is satisfactory shall not make another inspection

before the ship proceeds to sea tmless he has reason to suspect that

any of the articles inspected have been subsequently removed,

injured, or destroyed.

"
(4) // the medical inspector of ships is of opinion that the

articles inspected are deficient in quantity or quality, or are placed

in improper vessels, he shall give notice in writing to the chief officer

of customs of the port where the ship is lying, also to the master-

owner, or consignee thereof, and the master of the ship before pro-

ceeding io sea shall produce to the chief officer of the customs a certifi-

cate under the hand of the same or some other medical inspector oj

ships, that the default found by the inspector has been remedied, and

if that certificate is not produced, the ship shall he detained until the

certificate is produced. ..." Penalty, twenty pounds for going

without the certificate.

" Sec. 203.—(i) A medical inspector of seamen, appointed under

this part of this Act, shall on application by the owner or master of

any ship, examine any seaman applying for employment in that
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ship, and give to the superintendent a report under his hand stating

whether the seaman is in a fit state for ditty at sea . . .

"
Sec. 204—(i) The local marine board at a port may itpon being

required by the Board of Trade to do so, appoint and remove a

medical inspector of ships for the port and subject to the control of

the Board of Trade, may fix his remuneration, and at any port where

there is no local marine board, the Board of Trade may appoint^ and

remove a medical inspector of ships and may fix his remuneration."

(2) The same conditions as (i) apply to a medical inspector of

seamen.
" Sec. 205. The Governor of a British possession shall have the

power in that possession—
"

(a) of appointing medical inspectors of seamen . . . and

determining his remuneration ;

" (b) make regulations for the supply of antiscorbutics."

Sec. 206. Gives power to the Board of Trade to appoint

officers (medical or other) to inspect the food and stores generally

on board ship.

Sec. 207. Replaced by sec. 34 of 1906 Act (6 Edw. 7, c. 48),

which runs :

—

" (i) // the master of, or a seaman belonging to a ship receives

any hurt or injury in the service of the ship, or suffers from any

illness {not being venereal disease, or an illness due to his own ivilful

act or default, or his own misbehaviour), the expense of providing

the necessary surgical and medical advice and attendance and

medicine . . . witil he is cured or dies, or is returned to a proper

return port . . . shall be defrayed by the owner of the ship . . .

"
(2) If the master or a seaman is on account of any illness tem-

porarily removed from his ship . . . and subsequently returns to

his duty the expense . . . of providing the necessary advice and
attendance and medicine while away from the ship shall be defrayed

in like manner.
"

(3) The expenses of all medicines, surgical and medical advice

and attendance given to a master or seaman whilst on board his ship
shall be defrayed in like manner.

"
(4) In all other cases any reasonable expenses duly incurred by

the owner for any seaman in respect of illness . . . shall if duly
proved be deducted from the wages of the seaman."

[Sec. 25 of the igo6 Act makes these expenses, when paid
under this Act, a charge upon the ship ultimately and recoverable
from the master or owner at the time of the occurrence of the
illness or injury.]

" Sec. 209.—(i) Every foreign going ship, having one hundred
persons or upwards on board shall carry on board as part of her
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complement some duly qualified medical practitioner . . .

(penalty ;^ioo].

" This does not apply to an emigrant ship within the meaning of
the third pari of this Act (vide sees. 300, &c.)."

Sec. 210. Provides for 72 cubic feet of space for each sailor.

" Sec. 239.— (5) Every entry in the official log hook shall be

signed by the master . . . and also (a) if it is an entry of illness,

injury, or death . . . by the surgeon or medical practitioner on

board {if any) ;
"

such entry must be made by Sec. 240 (5) which says " every case

of illness or injury happening to a member of the crew, with the

nature thereof, and the medical treatment adopted {if any) " must
be logged.

Sec. 244. Provides for the appointment of local marine boards

under the superintendence of the Board of Trade, and to these

local marine boards may apparently be entrusted the appointment

of medical inspectors of ships and of seamen and of emigrant

inspectors.

" Sec. 300.— (i) The owner or charterer of every emigrant ship

shall provide ... a supply of the folloiving things {in this part of

the Act referred to as medical stores), namely, medicines, medical

comforts, instruments, disinfectants, and other things proper and

necessary for diseases and accidents incident to sea voyages and for

the medical treatment of the steerage passengers during the voyage

with tvritten directions for the tise of such medical stores.

"
(2) The medical stores shall in the judgment of the emigration

officer at the port of clearance, be good in quality and sufficient in

quantity for the probable exigencies of the intended voyage and shall

he properly packed and placed under the charge of the medical

practitioner, ivhen there is one on board, to he used at his discretion."

(3) [penalty £50].
"

(4) An emigrant ship shall not clear outwards or proceed to sea

unless a medical practitio7ier appointed by the emigration officer at

the port of clearance has inspected the said medical stores and

certified that they are sufficient in quality and quantity ...
" Sec. 303.— (i) Subject to any regulations made by an Order in

Council under this part of the Act, a duly authorised medical

practitioner shall be carried on hoard an emigrant ship—
"

(a) where the number of steerage passengers exceeds fifty, atid

also

"
(Id) where the total number of persons on hoard exceeds three

hundred.
"

(2) A medical practitioner shall not be considered to be duly

authorised for the purposes of this Act unless—
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"
(a) he is a registered medical practitioner in some part of H.

.Majesty's dominions or in the case of a foreign ship, in

the country to ivliich that ship belongs ; and

"
(b) his name has been noted to the emigration officer at the port

of clearance and has not been objected to by him ; and

"
(c) he is provided with proper surgical instruments to the

satisfaction of that officer."

(4) He shall be rated on the ship's articles.

" Sec. 306. (i) An emigrant ship shall not clear outwards or

proceed to sea until—
"

(a) either a medical practitioner appointed by the emigration

officer at the port of clearance has inspected all the steerage

passengers and crew . . . and has certified to the emigra-

tion officer . . . that none of them appear to be by reason

of any bodily or mental disease unfit to proceed, or likely

to endanger the health or safety of the other persons on

board ; or

" (b) the emigration officer, if he cannot obtain the attendance of a

medical practitioner, grants ivritten permission."

" 324. H. Majesty may by Order in Council make regulations

" (v.) For requiring duly atithorised medical practitioners to be

carried in emigrant ships where they wottld not otherwise under

this part of the Act be required to be carried."

Sec. 690. Provides for a death on board to be inquired into by
the superintendent at the port of discharge.

Sec. 713. Makes the Board of Trade the department to under-

take the general superintendence of all matters relating to

merchant shipping.

Comments on this branch of Medical Practitioner's Work.

There are three offices which have to be fiUed by medical

practitioners under these sections, viz. [a] medical officer on board
a ship

; (&) medical inspector of ships and their stores (medicine

chest, &c.) ; (c) medical inspector of seamen before going on
board.

I have nothing much to say about the ordinary medical duties

of any of these officers
;
they are fairly clearly laid down by the Act

in the sections above quoted.

A very reasonable attempt is now being made by members of
class (a) to get permission to look upon first and second class

passengers on board ship as private patients, and to charge fees
accordingly for attendance on them. Their ofacial pay for
looking after the crew and steerage passengers is small enough in
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all conscience, though there are, of course, compensating advan-
tages attached to the position outside professional considerations,

and certainly there is no obvious reason why such arrangements
should not be made, though it is equally obvious that legislation

on the subject is not likely to be brought in, and the matter cannot

be argued out here, as we are dealing almost exclusively with

actual legal enactments.

At the end of the next subsection a few comments will be found

on the possibilities of the sanitary duties of the officer clashing

either in area of jurisdiction or in execution.

Port Sanit.-^ry Authorities.

By sees. 287—292 of the Pubhc Health Act, 1875, the first

formation of port sanitary authorities is dealt with.

Sec. 287 allows the Local Government Board the power by

order " to constitute any local authority whose district or part of

whose districtforms part of or abuts on any part of a port in England

or the waters of such port . . . the sanitary authority of the whole of

such port or of any part thereof {in this Act referred to as the Port

Sanitary Authority).

"Any order constituting a port sanitary authority may assign to

such atUhority any powers, rights, duties, capacities, liabilities, and

obligations under this Act.

" Sec. 288. The order . . . shall be deemed to give such authority

jurisdiction over all waters within the limit of such port . .
."

and adjoining land.

We then have to turn back to sec. no of the same Act of 1875

which runs

—

" Sec. no. For thepurpose of the provisions ofthis Act relating to

nuisance, any ship or vessel lying in any river, harbour, or other

water within the district of a local authority shall be subject to the

jurisdiction of that authority in the same manner as if it were a

house within such district . . .

" The master or other officer in charge of any such ship or vessel

shall be deemed . . . to be the occupier of such ship or vessel."

In order that there might be no doubt on the matter, and to

extend the M. O. H's. duties in aU respects to ships " 48 & 49 Vic.

c. 35. An Act to amend the Public Health Act, 1875, in relation to

ships and Port Sanitary authorities. July 31, 1885," was passed.

Sec. 2 of which runs

—

" Sec. no of the Principal Act [The Public Health Act, 1875]

shall have effect not only for the purpose of the provisions of that Act

relating to nuisances, but alsofor the purpose of such of the provisions
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of thai Act relating to infcdiom diseases and hospitals as are

referred to in the schedule to this Act.

The schedule enumerates sees. 120, 121, 124, 125, I2t), 125,

I.I 132 133 of the 1875 Act with most of which or their more

recent substitutes we have dealt (above, pp. 231 ei seq.). and then

^"''^59 & 60 Vic. c. 20. An Act to amend the Public Health Act,

xvith respect to the Powers of Port sanitary authorities. Aug. 7,

1896," states " The Local Government Board may by order assign

any 'port sanitary authority any powers, rights, duties, capacities

and obligations under the Infectiotis Disease Prevention Act, 1890,

loith the necessary modifications."

As a matter closely connected with ships, and also as a section

showing how Public Health officers may get their duties mixed

up, I here insert sec. 138 of the PubUc Health Act of 1875. It is

true that fees are the subject-matter of the section, but these fees

are earned by a somewhat curious inter-relation of duties, which

is my immediate point.

The section runs

—

" 138. Whenever in compliance with a regulation of the Local

Government Board [in relation to checking epidemic disease] any

poor law medical officer performs any medical service on board any

vessel he shall be entitled to charge extra for such service at the

general rate of his allowance for services for the union or place for

which he is appointed . . .

" Where such services are rendered by any medical practitioner

ivho is not a poor law medical officer he shall be entitled to charges for

any services rendered on board, with extra remuneration on account

of distance, at the same rate as those which he is in the habit of

receiving from private patients of the class of those attended and

treated on shipboard ..." [dispute to be settled by a Court of

summary jurisdiction.]

Comments on the Above.

So far as I can make out from the above sections themselves,

and from inquiry from the medical officers of the port of London
sanitary authority, all sanitary matters, matters relating to

infectious disease in crews or passengers, matters relating to

passing or condemning food cargoes, work out as follows : The
M. O. H. of the urban sanitary authority is the man in supremo
charge and upon whom final and full responsibility rests for what-

ever action may be taken. He certainly cannot be the medical

officer on board a ship, and therefore this latter officer must make
his report to the M. 0. H. of the district on anything upon which he
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must, or wishes to, comment. He certcainly may he a medical
mspector of ships and also a medical inspector of seamen and also
a medical inspector under the Aliens Act {vide p. 291, below),
and consequently may in one capacity make a report to himself
in another capacity, but whether this be so or not, these various
medical inspectors must in the first place make their reports, i.e.,

if anything is wrong in the way of infectious disease or sanitary
arrangements, to the M. O. H. of the district, and on him must
fall the responsibihty of taking whatever action is necessary,
whether this be further reporting to other authorities or summary
procedure in seizing bad food, &c., or taking care of infected
persons or property, &c.

I have to thank Dr. James Godding for the following note on
the relationship of port sanitary authorities to other Medical
Officers of Health, &c.

"The provisions of the Pubhc Health (London) Act, 1891, are
similar to those now extended to the rest of the country.

" In London a Medical Officer of Health for the Port (of London)
Sanitary Authority has jurisdiction over the whole of the river

from Teddington to Sheerness; this includes both banks, the
docks, &c., also ships and other vessels in dock buildings

within the dock walls [Pubhc Health (London) Act, 1891,
c. 76, 112.]

" Other port sanitary authorities who have a Medical Officer of

Health appointed especially for the port are on the same lines, and
the port M. O. H. has jurisdiction extending over vessels in river

and dock.

" Where no M. O. H. has been specially appointed for the port,

then the Pubhc Health (London) Act, 1891, c. 76, no, provides

that ' For any purposes of this Act any vessel lying in any river

or other water within the district of a sanitary authority shall be

subject to the jurisdiction of that authority in the same manner

as if it were a house within such district.'

"At some ports

—

e.g. London—the provisions of the Merchant

Shipping Act is carried out by the Board of Trade itself ; at other

ports Local Marine Boards are established for carrying into effect

the Act under the superintendence of the Board of Trade (Mer-

chant Shipping Act, 1894, Sch. 7).

" Two different medical men are appointed either by the Board

of Trade itself or at a port where there is a Local Marine Board by

that board, viz., (i) Medical inspector of seamen ; (2) medical

inspector of ships.

"The medical inspection of seamen is not compulsory, and the

inspector only acts on apphcation of the owner or master of any
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ship ; his only duties are to examine the seamen and report on their

fitness for duty at sea (Merchant Shipping Act, 1894, c. 60, 203).

" The medical inspector of ships is appointed by and is under the

Local Marine Board, or where there is no Local Marine Board

(as in London), by the Board of Trade itself. His duties are

specified in the Merchant Shipping Act, 1894, c. 60, 202, where

it is shown that he inspects the medicines, medical stores and

antiscorbutics with which the ship is required to be provided

—

under certain conditions and in certain ships the food and water

is inspected by inspecting officers appointed for that purpose

(not necessarily medical men : Merchant Shipping Act, c. 60,

Sec. 206).

" In the case of emigrant ships a medical practitioner, appointed

by the emigration officer at the port of clearance, has to certify

that he has inspected all the steerage passengers and crew about

to proceed in the ship, to the emigration officer ; and that officer

has to be satisfied that none of the steerage passengers or crew

appear to be, by reason of any bodily or medical disease, unfit to

proceed or likely to endanger the health or safety of the other

persons about to proceed in the ship (Merchant Shipping Act,

c. 60, Sec. 306).

"Certain ports are ports of immigi-ation for the working of the

Aliens Act, and the Secretary of State appoints at such ports

immigration officers and medical inspectors to work the Act
(Aliens Act, 1905, c. 13, Sec. 6).

" In London the M. O. H. for the port sanitary authority is

appointed to work the Ahens Act in the port of London.
" The foregoing are most of the statutes deahng with the various

medical men that come into touch with the Mercantile Marine.
" If a case of any notifiable infectious disease is discovered

at a port either on a ship, or other vessel, in the river,

or in the dock itself where there is a Medical Officer of
Health appointed (Port Sanitary Authority) the Medical Officer
of Health of the port is the person who has jurisdiction;
he has to be notified, and he is the person who acts on
the notification sent him by the practitioner, or if he is called
direct by the master of the ship or other person, he visits and
acts—by having the case removed to the Port Sanitary Hospital
(if there is one) or making the necessary arrangements direct
with the authorities of other infectious diseases hospitals. In this
case the M. 0. H. of the district has no jurisdiction

; he is not
notified, and he takes no action.

"In districts where there is no Medical Officer of Health
appointed for the port, a case occurring on a ship, &c., is
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notifiable to the M. 0. H. of ^he district who decides and
acts.

" Now, take the case of the medical inspector of ships appointed
by the Board of Trade or Local Marine Board. His duties are to

examine medical stores, &c., not persons. If he is appointed to

act as medical inspector of passengers or emigrant ships, then his

duties are to examine emigrants or passengers or crew of such

ships, and the arrangements made hy shipping companies for

their accommodation, and it is his duty to notify the M. 0. H.

of the Port Sanitary Authority of any infectious case of disease

he may discover in performing the above duties. He has no further

powers, and the Medical Officer of Health for the port is the person

who acts with respect to removal, disinfection, &c. If he is

inspecting in a port where there is no Medical Officer of Health for

the port, then he notifies the M. 0. H. of the district if he discovers

any infectious disease.

" Canal boats : The sanitary authority of the district in which

the canal is situated, and in which there is a canal-boat with a

case of infectious disease on board, has power to take such steps

as may, by the certificate of their Medical Officer of Health, or any

other legally qualified practitioner, appear requisite for preventing

the said disorder from spreading, and may remove the patient

or detain the boat (Canal Boats Act, 1877, Sec. 60, 4)."
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H. Aliens Act, 1905.

"
5 Edw. 7 c. 13. An Act to amend the Law with regard to

Aliens. Aug. 11, 1905."

This Act has interest only for a Hmited number of medical

practitioners but as they have duties under the Act it must be

noted.

It would appear, in igi2, not to be working very satis-

factorily, for through its meshes seem to be slipping a fairly

considerable number of undesirable ahens, some of whom at any

rate have adopted the practice of taldng first-class tickets with a

view to more easily escaping the eyes of the immigrant inspector.
" Sec. I.—(i) An immigrant shall not be landed in the United

Kingdom from an immigrant ship except at a port at which there is

an immigrant officer appointed under this Act " [by rules of the

Secretary of State for the Home Department under the Aliens

Act, 1905, these ports are some thirteen in number for England,
Scotland and Wales. They need not be further specified ; in Ireland

they include some five or six] " and shall not be landed at any such

port without the leave of that officer given after inspection . . . in

company with a medical inspector . . .

" Sec. 6.— (i) The Secretary of State shall appoint . . . medical
inspectors . . . and the salary and remuneration of . . . inspectors

so appointed . . . shall up to an amount approved by the Treasury
be paid out of moneys provided by Parliament."

These are the only two sections of the Act dealing with medical
inspectors. In December, 1905, the Home Secretary issued
certain rules under the Act of which the following refer to such
inspectors.

(2) Where the Medical Inspector is of opinion that an alien is an
undesirable immigrant within the meaning of Section i (j) {h) of
the Act, which runs :

" If he be a lunatic or an idiot or owing to any
disease or infirmity appears likely to become a charge upon thz rates or
otherwise a detriment to the public" He shall state his opinion inForm I., and deliver the Form to the immigration officer.

Form I.

Opinion of Medica Inspector.

f^\i^™TT°^.°?'Sj°"i^^^-*'^^,
immigrant named . . . broughtto the United Kingdom m the ship . . ,

19—2
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Strike out / is a lunatic or idiot ; or
words whicli ) is suffering from .

' . . and appears likely on that
do not 1 account to become a charge on the rates or
apply. \ otherwise a detriment to the public.

Signature
Medical Inspector.

Date
Rule 9. Where an immigrant should, in the opinion of the Port

Medical Officer of Health or Medical Inspector be removed for
treatment or observation at a hospital, he shall be conditionally
disembarked for the purpose and shall be liable, before release
from hospital, to inspection for the purposes of the Act.

Rule 12. A Medical Inspector when unable personally to perform
his duties may act through a duly qualified assistant. . . .

Apparently from these rules port Medical Officers of Health are

the men commonly chosen for the post of medical inspectors,

othervi^ise Rule 9 might give rise to friction. The use to which a

hospital is to be put by Rule g equally obviousty suggests that a

hospital under municipal control, and not a voluntarily supported

charitable hospital, is meant.



CHAPTER X

Acts relating to Accidents and Trade Diseases

Under the heading of " Factory Surgeon "we have already, on

p. 266, considered, or rather mentioned, a good many Acts deahng

with the preventive aspect of this subject in the shape of precau-

tions to be taken for fencing machinery, ventilation of work-

shops, provision of lavatory accommodation, &c. Here we have

to consider the legislation which provides compensation to the

workman when accident or disease has arisen. The Acts deahng

with this aspect are comparatively few in number.

The earhest Act that need be noted is known as Lord Campbell's

Act ; this was the first charter (so to speak) of the workman killed

in the execution of his duty. So far as it is necessary to quote

it, it runs :

—

"9 & 10 Vic. c. 93. An Act for compensating the Families of

Persons killed hy Accidents. Aug. 26, 1846.
" Whereas no Action at Law is now maintainable against a

Person who hy his ivrongful Act, Neglect, or Default, may have

caused the Death of another Person . . . he it enacted . . . that

whensoever the Death of a Person shall he caused hy wrongftil Act,

Neglect or Default . . . the Person who would have heen liahle if

Death had not ensued shall be liable to an Action for Damages . .
."

" 27 6- 28 Vic. c. 95, 1864," amended the above in certain

legal particulars of no medical interest.

I need make no further comment on these two as, though they

have not been repealed and are still from time to time used, they
possess no features of special interest to medical practitioners,

who can only be called upon under them to give ordinary evidence

of the cause of death.
" 38 S- 39 Vic. c. 90. An Act to enlarge the powers of County

Courts in respect of disputes between employers and workmen . .

Aug. 13, 1875," known as the Employers and Workmen Act,

1875, is of no medical interest, except in so far that under it

(disputes as to contracts of work) medical practitioners might
be called upon to give certificates of inabiUty to work on behalf
of the workman. This too will receive no further notice.

The next Act in this connection is " 43 (S- 44 Vic. c. 42. An
Act to extend and regulate the Liability of Employers to make
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Compensation for Personal Injuries suffered by Workmen in their
service. Sept. 7, 1880," known as the Employers Liability Act,
and still considerably used as an alternative to the Workmen's
Compensation Act. It applies to Ireland and Scotland with the
proper modifications in procedure and nomenclature.

Here again there are no sections of medical interest. Sec. 7
says " Notice in respect of an injury under this Act . . . shall
state in ordinary language the cause of the injury," and no reference
whatever appears in the Act as to medical certificates being
required by either party to an action. What can be said in this
respect will be found in ordinary works on medical jurisprudence
under Reports, Evidence, &c.

We next come to " 60 & 61 Vic. c. 37. Known as The Work-
men's Compensation Act, 1897, and 63 6- 64 Vic. c. 22.

Extending the 1897 Act to workmen in Agriculture. July, 1900,"
which need not be further referred to, as they were entirely

repealed by and absorbed into the Act of 1906 below.

We now come to the final, at least the latest Act on the subject,

viz., " 6 Edw. 7, c. 58. An Act to consolidate and amend the Law
with respect to compensation to Workmen for Injuries suffered in

the course of their employment. Dec. 21, 1906," from which and
on which, considerable quotations and comments must be made.
With suitable alteration of terms the Act is applied to Scotland

and to Ireland.

" Sec. I. . . . personal injury by accident arising out of and in

the course of the employment ..."
The words " out of and in the course of " have given rise to

many long legal arguments, but these are of no medical interest

;

meal times, and ways of access to, and egress from, work are the

main themes of dispute.

The word " accident " is much closer to a medical man's

province, but unfortunately the law has stepped in and made
many things accidents which by no stretch of ordinary language

or thought could a medical man have ever conceived of as being

such. I cannot here possibly discuss the matter, but must refer

the reader to Taylor, Vol. I., or better still to Butterworth's

series of cases and judgments on the matter.

Sees. 2 to 7 are of general interest only and need not be referred

to for medical purposes.

Sec. 8 runs :

—

"8.— (i) Where—
"

(i) the certifying surgeon appointed under the Factory and

Workshop Act, 1901, for the district in which a workman

is employed certifies that the i&orkman is suffering from
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a disease mentioned in the Third Schedule to this Act and

is thereby disabled from earning f%dl wages at the work at

which he was employed ; or

"
(ii) a workman is, in pursuance of any special rules or regula-

tions made under the Factory and Workshop Act, 1901,

suspended from his tisual employment on account of

having contracted any such disease ; or

"
(iii) the death of a workman is caused by any such disease ;

and the disease is due to the nature of any employment in which the

workman was employed at any time within the twelve months

previous to the date of the disablement or siispension, whether under

one or more, employers, he or his dependants shall be entitled to

compensation under this Act as if the disease or such suspension as

aforesaid were a personal injury by accident arising out of and in the

course of that employment, subject to the following modifications :—
" (a) The disablement or suspension shall be treated as the

happening of the accident ;

" (b) If it is proved that the ivorkman has at the time of entering

the employment wilfully and falsely represented himself

in writing as not having previously suffered from the

disease, compensation shall not be payable ;

" (c) The compensation shall be recoverable from the employer
who last employed the workman during the said ti&elve

months in the employment to the nature of which the

disease ivas due

:

" Provided that—
" (i.) the imrkman or his dependants if so required

shall fimiish that employer ivith such information as
to the names and addresses of all the other employers
who employed him in the employment during the said
twelve months as he or they may possess, and, if such
information is not furnished, or is not suficient to

enable that employer to take proceedings .under the
next following proviso, that employer upon proving
that the disease was not contracted whilst the workman
was in his employment shall not be liable to pay
compensation ; and

" (ii.) if that employer alleges that the disease was in
fact contracted whilst the workman was in the employ-
ment of some other employer, and not ivhilst in his
employment, he may join such other employer as a
party to the arbitration, and if the allegation is proved
that other employer shall be the employer from whom
the compensation is to be recoverable ; and
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" (iii-) if the disease is of such a nature as to be con-
tracted by a gradtial process, any other employers who
during the said twelve months employed the workman
in the employment to the nattire of which the disease

was dtie shall be liable to make to the employer from
whom compensation is recoverable such contributions

as, in default of agreement, may be determined in the

arbitration under this Act for settling the amount of
the compensation ;

" (d) The amount of the compensation shall be calculated with
reference to the earnings of the workman under the

employer from whom the compensation is recoverable ;
" (e) The employer to whom notice of the death, disablement, or

suspension is to be given shall be the employer who last

employed the workman dtiring the said twelve months in

the employment to the nature of which the disease was
due, and the notice may be given notwithstanding that the

workman has voluntarily left his employment.
" (f) // an employer or a workman is aggrieved by the action of

a certifying or other surgeon in giving or refusing to give

a certificate of disablement or in suspending or refusing

to suspend a workman for the purposes of this section, the

matter shall in accordance with regulations made by the

Secretary of State be referred to a medical referee, ivhose

decision shall be final.

"
(2) // the workman at or immediately before the date of the

disablement or suspension was employed in any process mentioned

in the second column of the Third Schedule to this Act, and the

disease contracted is the disease in the first column of that Schedide

set opposite the description of the process, the disease, except where

the certifying surgeon certified that in his opinion the disease was not

due to the nature of the employment, shall be deemed to have been due to

the nature of that employment, unless the employerproves the contrary.

"
(3) The Secretary of State may make rules regulating the duties

and fees of certifying and other surgeons {including dentists) tmder

this section.

"
(4) For the purposes of this section the date of disablement shall

be such date as the certifying surgeon certifies as the date on which

the disablement commenced, or, if he is unable to certify such a date,

the date on which the certificate is given : Provided that—
" (a) Where the medical referee allows an appeal against a

refusal by a certifying surgeon to give a certificate of

disablement, the date of disablement shall be such date as

the medical referee may determine :
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"
(b) Where a wofkman dies without having obtained a certificate

of disablement, or is at the time of death not in receipt of a

weekly -payment on account of disablement, tt shall be the

date of death.

"
(5) In such cases, and subject to such conditions as the Secretary

of State may direct, a medical practitioner appointed by the Secretary

of State for the purpose shall have the powers and duties of a certi-

fying surgeon under this section, and this section shall be construed

accordingly.
"

(6) The Secretary of State may make orders for extending the

provisions of this section to other diseases and other processes, and

to inpiries due to the nature of any employment specified in the order

not being injuries by accident, either without modification or subject

to such modifications as may be contained in the order.

"
(10) Nothing in this section shall affect the rights of a workman

to recover compensation in respect of a disease to which this section

does not apply, if the disease is a personal injury by accident ivithin

the meaning of this Act."

In this section with its sub-clauses, we have the first recognition

of trade diseases as such, apart from ordinary aihuents.

I have left in several subsections, regarding the chronicity and

insidious onset of these diseases, which though not primarily

medical, are found in practice to involve a considerable amount

of professional skill and knowledge of the onset and duration of

the named troubles.

Since the Act came into operation, more than once has a

departmental committee sat and considered the schedules of

what should and should not be considered a " Trade Disease
"

within the meaning of the Act. For a full discussion of the

evidence, vide Taylor, Vol. I. Here I can only give the actual

results of the committee's investigation, which are as follows :

—

The original schedule in the Act was

—

Description of Disease. Description of Process.

Anthrax

or itsLead poisoning
sequelae.

Mercury poisoning or its

sequelae.

Phosphorus poisoning or
its sequelae.

Arsenic poisoning or its

sequelae.

Ankylostomiasis -

Handling of wool, hair, bristles, liides,

and skins.

Any process involving the use of lead
or its preparations or compounds.

Any process involving the use of mer-
cury or its preparations or compounds.

Any process involving the use of phos-
phorus or its preparations or com-
pounds.

Any process involving the use of arsenic
or its preparations or compounds.

Mining.
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Where regulations or special rules made under any Act of Parlia-
ment for the protection of persons employed in any industry against
the risk of contracting lead poisoning require some or all of the
persons employed in certain processes specified in the regulations
or special rules to be periodically examined by a certifying or other
surgeon, then, in the application of this schedule to that industry,
the expression " process " shall, unless the Secretary of State other-
wise directs, include only the processes so specified.

To these must be added as the result of the Departmental

Committee's report in 1907—

•

Description of Disease.

Poisoning by nitro- and
amido-derivatives of ben-
zene (dinitro-benzol, anil-

in and others), or its

sequelae.

Poisoning by carbon bisul-

phide or its sequelae.

Poisoning by nitrous fumes
or its sequelae.

Poisoning by nickel carbonyl
or its sequelae.

Arsenic poisoning or its

sequelae.

Lead poisoning or its

sequelae.

Poisoning by Gonioma
Kamassi (African box-
wood) or its sequelae.

Chrome ulceration or its

sequelae.

Epitheliomatous cancer or

ulceration of the skin or

of the corneal surface of

the eye, due to pitch, tar,

or tarry compounds.
Scrotal epithelioma (chim-

ney-sweeps' cancer).

Nystagmus - -
-

Glanders - - -
-

Compressed air illness or its

sequelze.

Subcutaneous cellulitis of

the hand (beat hand).

Subcutaneous cellulitis over

the patella (miners' beat

knee).

Description of Process.

Any process involving the use of a
nitro- or amido-derivative of ben-
zene, or its preparations or com-
pounds.

Any process involving the use of

carbon bisulphide, or its prepara-

tions or compounds.
Any process in which nitrous fumes

are evolved.
Any process in which nickel casbonyl

gas is evolved.
Handling of atsenic, or its prepara-

tions or compounds.
Handling of lead, or its prepara-

tions or compounds.
Any process in the manufacture of

articles from Gonioma Kamassi
(African boxwood).

Any process involving the use of

chromic acid or bi-chromate of

ammonium, potassium, or sodium or

their preparations.

Handling or use of pitch, tar, or

tarry compounds.

Chimney-sweeping.

Mining.
Care of any equine animal suifenng

from glanders ;
handling the car-

case of such animal.

Any process carried on in compressed

air.

Mining.

Mining.
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Description of Disease. Description of Process.

Acute bursitis over the
elbow (miners' beat
elbow).

Inflammation of the syno-
vial lininpf of the wrist
joint and tendon sheaths.

Mining.

Mining.

and then further, by order in December, 1908

—

Description of Disease or Injury. Description of Process.

Cataract in glassworkers

Telegraphists' cramp .

.

Kczematous ulceration of the
skin produced by dust or
liquids, or ulceration of the
mucous membrane of the nose
or mouth produced by dust.

Processes in the manufacture of

glass involving exposure to the
glare of molten glass.

Use of telegraphic instruments.

In the application of the provisions of section 8 to telegraphists
cramp, so far as regards a workman employed by the Postmaster-
General, the Post Office Medical Officer under whose charge the
workman is placed shall, if authorised to act for the purposes of
the said section by the Postmaster-General, be substituted for the
Certifying Surgeon, and shall be entitled for such certificate to the
same fee as is prescribed for a Certifying Surgeon under No. 7 (i) (a)
of the Regulations.

o a / \ 1 \ j

Attention should be drawn to the word " sequelae " in con-
nection with several of the poisons. These are sometimes easy,
sometimes difficult to define {vide Taylor, Vol. I., for full

discussion).

I now add some notes on other points in the section.
Extract from the regulations issued to certifying surgeons,

referred to on p. 270, and also sent to referees.

II.—Rules made under Section 8 as to Duties and FeesOF Certifying Surgeons, &c.. in England and Wales.

I

Definitions.

. In these regulations :—

•

""^^"f
Workmen's Compensation Act, 1906.

(11.) Workman, means a workman as defined in section
01 the Act.
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(ill.) " Certifying surgeon," means either the Certifying Surgeon
mentioned in subsection (i) (i) of section 8 of the Act, or
a medical practitioner appointed by the Secretary of State
under subsection (5) of section 8, to have the powers and
duties of certifying surgeon under the said section.

(iv.) " Appointed Surgeon," means a surgeon having power,
in pursuance of any special rules or regulations made under
the Factory and Workshop Act, 1901, to suspend the
workman from employment in the process or processes
specified in such rules or regulations.

(v.) " Medical referee," means a medical practitioner appointed
by the Secretary of State to act as medical referee for the
purpose of Section 8 of the Act.

(vi.) The words " disease to which the Act applies," means a
disease mentioned in the third schedule to the Act or a
disease or injury (not being an injury by accident), to which
the provisions of section 8 of the Act have been extended
by an order made by the Secretary of State under
subsection (6) of that section.

2. Where a workman applies to a certifying surgeon for a certifi-

cate (hereinafter called " a certificate of disablement "), that he is

suffering from a disease to wliich the Act applies, and is thereby
disabled from earning full wages at the work at wliich he was em-
ployed, the certifying surgeon, on payment of the prescribed fee,

and after obtaining the particulars specified in the schedule to these
regulations and such further information, if any, respecting the
case, as in the particular circumstances he may deem necessary,
shall either proceed at once, if the application is made by the work-
man in person, to make a medical examination of the workman,
or shall appoint forthwith a time and place for making such exami-
nation, and give notice thereof to the workman. Such notice, if

given in writing, shall follow as closely as may be, the form pre-

scribed in the schedule.

3. After personally examining the workman, the certifying

surgeon shall either give the workman a certificate of disablement
or shall certify that he is not satisfied that the workman is entitled

to such certificate, and shall in either case deliver liis certificate to

the workman. The certificate given shall be in the form prescribed

in the schedule to these regulations.

4. Where in pursuance of any special rules or regulations made
under the Factory and Workshop Act, 1901, the certifying or

appointed surgeon, after having personally examined a workman,
suspends him from his usual employment on account of his having

contracted any disease to which the Act applies, or where in the case

of a workman applying to be suspended on account of his having

contracted any such d'isease, the surgeon as aforesaid, after having

personally examined such workman, refuses to order his suspension,

he shall, on the application either of the employer or of the workman,

and on payment of the prescribed fee, certify such suspension or

refusal to suspend in accordance with the form prescribed in the

schedule to these regulations, and shall deliver such certificate to

the applicant.

5. Where a certificate of disablement is given or a workman is

suspended, and the case is one in which, under the provisions of

subsection (2) of section 8 of the Act, as extended by any order of

the Secretary of State, made under subsection (6) of the said section,

the disease contracted by the workman will be deemed, unless the

employer proves, or the certifying surgeon certifies, to the contrary.
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to have been clue to the nature of the employment in the process

in which at or immediately before the date of the disablement or

suspension of the workman employed, the certifying surgeon, if

he is of opinion that the disease contracted by the workman was
not due to the nature of such employment, slmll certify accordingly.

Such certificate shall, where possible, be given simultaneously with,

and included in, the certificate of disablement or the certificate

(if any) of suspension, but may also be given separately on appli-

cation by the employer and on payment of the prescribed fee ;

and in either case shall follow the form prescribed in the schedule

to these regulations.

For the purpose of this regulation an appointed surgeon shall

have the same powers and duties as a certifying surgeon.

6. A copy of any certificate given by a certifying or appointed
surgeon under the foregoing regulations shall, together with any
other documents relating to the case, be retained and kept by the
surgeon, and copies of any such certificate shall, on payment of the
prescribed fee, be supplied by the surgeon to the employer and the
workman.

7. The fees which the certifying and appointed surgeons shall be
entitled to charge in respect of duties performed under section 8 of
the Act shall be as follows :

—

Fees payable by the Workman.

(i) For any certificate given under Regulation 3

—

(a) In case where the medical examination of the work-
man is made by the surgeon in the performance
of his duties under the Factory and Workshop Act,
1901, a fee of is.

;

[b) In all other cases a fee of 5s., and where the workman
is unable to present himself for examination at the
residence of, or other nearer place fixed by, the
certifying surgeon, for every mile or portion thereof
wliich the certifying surgeon is required to travel
therefrom for the purpose of examining the work-
man, an additional fee of is.

(ii) For any certificate of suspension or refusal to suspend,
under Regulation 4, when the medical examination of the
workman is made pursuance of any special rules or regula-
tions under the Factory and Workshop Act, 1901, a fee
of IS.

(iii) For a copy of any certificate obtained under Regulation 6
a fee of is.

'

Fees payable by the Employer.
(iv) For any certificate of suspension or refusal to suspend

/ X

^^^^ employer under Regulation 4, a fee of is
(V) vVhen the employer applies under Regulation 5 for a certifi-

cate that the disease contracted is not due to the nature
of the employment, in respect of every such appHcationgo include the certificate, if given), a fee of 2s. 6

J

(VI) box a copy of any certificate obtained under Regulation 6a fee of is.
'

References to Medical Referees.

oi\ ^i!-?fv,-n^"nrP^°^^''.°f
workman is aggrieved by the actionpf a certifymg or appointed surgeon in giving or refusing to give
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a workman! °he may-"'''''
°' '" suspending or refusing to suspend

(a) If he is an employer, within seven days of tlie receipt of
the notice of disablement or suspension required to be
given under the Act, or, in case of disablement if the
notice IS not accompanied by the certificate of the surgeon
or a copy thereof, and the employer forthwith ' requires
the workman to furnish him with a copy, within seven
days of the receipt of such copy ; or

(6) If he is a workman, within seven days of the date on which
the surgeon has refused to give him a certificate of dis
ablement or suspension, apply to the registrar of the county
court for the district in which the workman was employed
at the time of his examination by the surgeon, for the matter
to be referred to a medical referee

; provided that it shall
be within the discretion of the registrar, on good cause
shown, to extend in any case by not more than seven
days the period within which an application is required
to be made.

9.—{a) Any apphcation under the foregoing regulation shall be
made in writing, and shall state the grounds on which the
reference is asked for, in accordance with the form pre-
scribed in the schedule to these regulations, or as near
thereto as may be.

(b) The application shall be accompanied by the certificate
or a copy of the certificate obtained from the surgeon by
whose action the applicant is aggrieved, and by any avail-
able report or reports of any medical practitioner by whom
the workman has been examined ; and if the applicant
is an employer, by the notice of disablement or suspension
served on him by the workman, and by an undertaking
to pay any reasonable travelling expenses incurred by
the workman in attending for examination by the medical
referee.

(c) The applicant shall also file with the registrar such copies
of the application and other documents as aforesaid as
may be necessary for the use of the medical referee and
of the employer or workman, as the case may be, herein-

after referred to as the respondent, who together with the
applicant is directly interested in the application.

{d) In the event of any dispute as to the amount of the travelling

expenses payable to the workman by the employer, the

matter may be referred to the registrar, whose decision

shall be final.

10. It shall be the duty of the registrar on receiving an applica-

tion, to satisfy himself that it is duly made in accordance with the

foregoing regulations, and if it is not, to return it for amendment.
If, and when, the application is in accordance with the regulations,

he shall refer the matter forthwith to a medical referee, and shall

forward to such medical referee by registered post one of the

copies of the application and the other document filed therewith,

with an order of reference according to the form prescribed in the

SCllGCiu.lG •

11. The registrar shall also make an order directing the workman
to submit himself for examination by the medical referee. Before

making such order, the registrar shall inquire whether the workman

is in a fit condition to travel for the purpose of examination, and

^f satisfied that he is in a fit condition shall by the order direct liim
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to attend at such time and place as the referee may fi^.J^^d if

satisfied that he is not in a fit condition to travel, shall so state

in the order of reference ; and it shall be the duty of the workman,

on being served with the order, to submit himself for examination

^^i°^^The^;egistrar shall deliver or send by registered post to both

parties a copy of the order of reference, and shall also send to the

respondent copies of the other documents forwarded to the medical

referee, and shall send to the workman a copy of the order directing

him to submit himself for examination.

13. In the case of a reference under these regulations, the medical

referee shall be one of those appointed by the Secretary of State

for the county court circuit which includes the district m which

the case arises, and if the circuit has been subdivided and medical

referees have been appointed for the subdivisions, shall be one

appointed for the subdivision comprising the aforesaid district.

Provided that if any medical referee is or has been specially appointed

by the Secretary of State, either for the circuit or otherwise, for the

purpose of deciding on any specified case or class of cases in which a

reference may be made under these regulations, the reference in any
such case shall be made to the medical referee so appointed. Pro-

vided also that if the surgeon by whose action the applicant is

aggrieved, has been appointed a medical referee, the reference shall

not be made to him, but to such other medical referee as may be
authorised to act.

14. The medical referee shall, on receipt of an order of reference

duly signed by the registrar of a county court, together with copies

of the documents required to be sent therewith, fix a time and
a place for a personal examination of the workman, and shall send
notice to the employer and workman accordingly. It shall be the
duty of the workman, and, if the employer is the applicant, of the
employer or a person duly authorised by him, to attend at the time
and place fixed by the medical referee, and in the event of failure

on the part of the workman or employer or both to appear as required
by this regulation, the medical referee shall decide on the matter
referred to him forthwith upon such information as shall be available
and with or without a personal examination. Provided that where
the absence of the employer or his representative or of the workm^i
is shown to the satisfaction of the medical referee to be unavoidable,
or where the medical referee considers it necessary to apply for
expert assistance as hereinafter provided, it shall be open to him to
adjourn the inquiry on the reference and to resume it at such time
and place as he may fix, after giving due notice to all parties con-
cerned.

15. Except as otherwise provided by Regulation 14, the medical
Referee shall, before deciding on the matter referred to him, make a
personal examination of the workman, and shall consider any
statement made or submitted by either party.

16. The medical referee shall in the form prescribed in the schedule
to these regulations (subject to such additions and modifications as the
circumstances of the case may require), notify in writing his decision
to the registrar of the county court, to the applicant and to the
respondent.

17. The medical referee shall send to the Home Office at the
end of each quarter a statement accompanied by any vouchers
necessary, in the form prescribed in the schedule to these regula-
tions, of the fees due to him for the quarter under these regula-
tions. °
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1 8. The following fees and allowances are authorised to be
to medical referees under these regulations :

—

(i.) For deciding the matter referred to him in any reference
and for all duties performed in connection therewith
2 guineas.

'

(ii.) Where in order to examine the workman the medical referee
is compelled to travel to a place distant more than two
miles from his residence or such other residence or such
other centre as may be prescribed by the Secretary of
State, in addition to the above fee, 5s. for each mile beyond
two and up to ten miles distant from such residence or
centre, and thereafter is. for each mile distant therefrom.

(iii.) In cases involving special difficulty the medical referee
may apply for special expert assistance, which may be
granted by the Secretary of State if he thinks fit, on such
terms as to remuneration or otherwise as he may with
the sanction of the Treasury determine.

19. In case where a claim is made under Regulation 18 (ii.) in
respect of any examination of a workman, the medical referee, in
submitting his quarterly statement under Regulation 17, shall
certify the distance of the place where the examination was made
from his residence or other prescribed centre.

With regard to the prescribed forms of notices and certificates,

supphes are sent on apphcation. It is important that they should

be used, as otherwise great trouble is caused in correcting the

irregular certificates, and it is quite possible that irregularly

worded notices might be ignored and so cause delay and confusion.

The regulations themselves seem to be fairly straightforward,

and so far as my experience goes, do not in practice cause any

confusion. I have, however, an important memorandum from

the Home Office drawing attention to one special point, viz.,

*' Appeals in cases of industrial disease under section 8, from the

decision of the certifying surgeon in which the medical referee has

supposed that the question for his decision was whether or not the

workman was suffering from the disease at the time of the appeal.

This is a misapprehension. The point which the Referee is required

bv the Act to settle is whether the certifymg surgeon was right or not

in giving or refusing the certificate, or in other words, whether or not

the workman was suffering from the disease at the time when the

certificate was given or refused.

Further, the Act provides that the decision of the medical referee

shall be final. The terms of the decision must therefore be conclu-

sive ... he must either allow or dismiss the appeal giving his

decision on the form provided for the purpose . . . the referee

is at liberty ... to add an explanatory' note, so long as the

note is not inconsistent with his decision ... as it is of import-

ance . . . that claims should be settled as speedily as possible

the Secretary of State desires that referees will deal promptly with

cases referred to them.

Sec. ID runs

—

" 10.— (i) The Secretary of State may appoint such legally
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qualified medical practitioners to he medical referees for the purposes

of this Act as he may, with the sanction of the Treasury, determine,

and the remuneration of, and other expenses incurred by, medical

referees under this Act shall, subject to regulations made by the

Treasury, be paid out of moneys provided by Parliament.

" Where a medical referee has been employed as a medical

practitioner in connection with any case by or on behalf of an

employer or ivorkman or by any insurers interested, he shall not act

as medical referee in that case."

This is the only other section of the Act itself dealing directly

with the medical profession, but there is a good deal of material

in it and in the two schedules to the Act requiring comment from

the point of view of the medical practitioner who acts either as

referee or as an examiner of the workmen either on behalf of the

workman or of the employer.

First Schedule,

The first schedule commences with three clauses dealing with

the amount of compensation to be paid, these are of no medical

interest except for one or two phrases used in them—
" Total or partial incapacity for work," is one such phrase, for

it is chiefly by medical evidence that such " incapacity " has to

be proved.

My experience as a referee has proved to me that the pre-

dominating factor in deciding such a question is whether pain is

or is not caused by using the damaged limb or muscles. I have

elsewhere (Taylor, Vol. L) discussed this point. Here I can only

say that pain on use must not be taken to prove that the limb or

muscle is not better for the use.

Another phrase that has given rise to much discussion and
dispute, occurs in the third section, is, " average weekly 'amount
which he is earning or is able to earn," the words in itaUcs being
the crux of the problem, i.e., whether " able " refers to his

physical capacity for work or to his opportunities to get suitable

employment. Some decisions woutd seem to refer to the former,
others to the latter, meaning ; but obviously, so far as medical
evidence is concerned, capacity for work is alone to be considered.

(4) of Schedule I. Where a workman has given notice of an accident,
he shall, if so required by the employer, submit himself for examina-
tion by a duly qualified medical practitioner provided and paid by the
employer, and, if he refuses to submit liimself to such examination, orm any way obstructs the same, his right to compensation, and to take
or prosecute any proceeding under this Act in relation tp compensa-
tion, shall be suspended until such examination has taken place.

(14) Any workman receiving weekly payments under tlris Act
M.L.

20
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shall, if so required by the employer, from time to time submit
himself for examination by a duly qualified medical practitioner
provided and paid by the employer. If the workman refuses to
submit himself to such examination, or in any way obstructs the
same, his right to such weekly payments shall be suspended until
such examination has taken place.

{15) A workman shall not be required to submit himself for
examination by a medical practitioner under paragraph (4) or
paragraph (14) of this schedule otherwise than in accordance with
regulations made by the Secretary of State, or at more frequent
intervals than may be prescribed by those regulations.
Where a workman has so submitted himself for examination by

a medical practitioner, or has been examined by a medical prac-
titioner selected by himself, and .the employer or the workman, as
the case may be, has within six days after such examination furnished
the other with a copy of the report of that practitioner as to the
workman's condition, then, in the event of no agreement being come
to between the employer and the workman as to the workman's
condition or fitness for employment, the registrar of a county court,

on application being made to the court by both parties, may, on
payment by the apphcants of such fee not exceeding one pound as

may be prescribed, refer the matter to a medical referee.

The medical referee to whom the matter is so referred shall in

accordance with regulations made by the Secretary of State, give a
certificate as to the condition of the workman and liis fitness for

employment, specifying, where necessary, the kind of employment for

which he is fit, and that certificate shall be conclusive evidence as

to the matters so certified.

Where no agreement can be come to between the employer and
the workman as to whether or to what extent the incapacity of the

workman is due to the accident, the provisions of this paragraph

shall, subject to any regulations made by the Secretary of State, apply

as if the question were a question as to the condition of the workman.
If a workman, on being required to do so, refuses to submit himself

for examination by a medical referee to whom the matter has been

so referred as aforesaid, or in any way obstructs the same, his right

to compensation and to take or prosecute any proceeding under this

Act in relation to compensation, or, in the case of a workman m
receipt of weekly payment, his right to that weekly payment, shall be

suspended until such examination has taken place.

Feeling between the " medical attendant " (of the workman)

and the " medical inspector " (for the employer), under (4) or

(14) or (15), has at times risen so high that an attempt has been

made by the Brit. Med. Assoc. to lay down rules to guide medical

men in such examinations. These rules as they were sent down

to the divisions of the associations are utterly unworkable and

must be revised ; so far as what may be termed the ethics of the

situation they may be all right, but they do not take into con-

sideration the very essence of the problem, viz., to ascertam

whether the case is one of malingering or not, and there can be no

doubt of the fact that a very large amount of mahngenng and

gross exaggeration of injuries and their after effects has sprung

up round the Act, if not even the direct result of the Act, and too
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often, I fear, the medical attendant is a conscious and sympathetic

or unconscious abettor of the exaggeration, thougli I cannot go so

far as to sa.y, of downright maHngcring ; this being so, it is

imperative that the " medical inspector " should have a much

freer hand than the Brit. Med. Assoc. would allow him, especially

in the way of surprise visits, of the removal of splints and dress-

ings, &c., so as to be able to make a thoroughly satisfactory report

on the exact condition of a wound or other damage. There is far

too much suspicion of the motives of medical inspectors.

One principle has been laid down by the Courts in reference to

the words " obstructs the examination," which is this : that an

injured workman has no right to claim the attendance of his legal

advisor, nor indeed of his medical attendant, at the examination

by the " medical inspector," and refusal to be examined without

the presence of either or both these gentlemen is held to be
" unreasonable " and to warrant suspension of payments. This

is a point entirely overlooked by the Brit. Med. Assoc.

As a matter of personal experience I find that references

under (15) paragraph 2 of the first schedule have, since 1907,

become much less frequent, and that I am called more frequently

under Schedule 2 (5) to sit with the judge or assessor in Court to

hear the evidence and then to offer my opinion upon the medical

aspects of the case, an opinion which is most commonly accepted.

I can only offer one word of advice to referees so sitting, which is.

Do not attempt to step outside the boundaries of the medical
evidence ; leave legal points to the legal authority.

I now add the rules which have been framed by the Home
Office for the guidance of medical referees under the first and
second schedules. They require no comment.

STATUTORY RULES AND ORDERS, 1907.

No. 487.

Regulations, dated June 24, 1907, made by the Secretary
OF State and the Treasury as to the Duties and Remu-
neration OF Medical Referees in England and Wales
under the PROVISIONS OF THE FiRST AND SECOND SCHEDULES
TO THE Workmen's Compensation Act, 1906.

Part I.—Definitions and General Regtilations

.

I. In these regulations

—

(i.) " Medical Referee " means a medical practitioner appointed
by the Secretary of State to act as medical referee for
the purposes of the Workmen's Compensation Act
1906. '

(ii.) " Reference " means

—

(a) in regulations in Part II.. the appointment of a
medical referee by the registrar of a county court, to
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give a certificate, in accordance witli the provisions of
paragraph (15) of the first schedule to the Workmen's
Compensation Act, 1906, as to the condition of the
workman and his fitness for employment or as to whether
or to what extent the incapacity of the workman is due
to the accident.

{b) in regulations in Part III., the appointment of a
niedical referee by the registrar of a county court to
give a certificate, in accordance with the provisions of
paragraph (18) of the first schedule to the Workmen's
Compensation Act, 1906, as to whether the incapacity
resulting from the injury is likely to be of a permanent
nature.

(c) in regulations in Part V., the appointment of a
medical referee by a committee, arbitrator or judge to
report on any matter material to any question arising
in an arbitration under the Workmen's Compensation
Act, 1900.

(iii.) " Committee " means a committee representative of an
employer and his workmen, with power to settle matters
under the Workmen's Compensation Act, 1906, in the
case of the employer and workmen.

(iv.) " Agreed Arbitrator " means a single arbitrator agreed
on by the parties to settle any matter which under the
Workmen's Compensation Act, 1906, is to be settled
by arbitration.

(v.) " Appointed Arbitrator " means a single arbitrator
appointed by the judge.

(vi.) " Judge " means County Court Judge.
(vii.) The words " district in which the case arises " mean the

county court district in which all the parties concerned
reside, or, if they reside in different districts, the district
prescribed by rules of court, subject to any transfer
made under those rules.

2. In the case of any reference under these regulations, the
medical referee, in the absence of special circumstances, shall be
one of those appointed by the Secretary of State for the county
court circuit which includes the district in wliich the case arises,

and shall, if the circuit has been sub-divided, and medical referees

have been appointed for the sub-divisions, be one appointed for

the sub-division which comprises the aforesaid district. Provided
that, where there has been a previous reference in any case, any
subsequent reference in the same case shall, if possible, be made to

the same referee and be accompanied by the previous report or

certificate, or copy thereof, of the medical referee.

3. The medical referee shall not accept any reference under these

regulations unless signed or countersigned by the registrar of a

county court- and sealed with the seal of the county court.

4. The medical referee shall send to the Home Office at the end
of each quarter statements, in the forms prescribed in the schedule

to these regulations, of the fees due to him for the quarter under

these regulations.

5. In cases where a claim is made under the regulations in respect

of travelling expenses, the medical referee, in submitting his quarterly

statements under Regulation 4, shall certify the distance of the place

to which he was required to travel from his residence or other

prescribed centre.

6. In cases involving special difficulty the medical referee may
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apply to the Secretary of State for special expert assistance which

may be granted by the Secretary of State if he tliinks fit, on such

terms as to remuneration or otherwise as he may with the sanction

of the Treasury determine.
.

7. The registrar of every county court shall keep a record, in

the form prescribed in the schedule, of all references made under

these regulations, and of all cases in which a medical referee is

summoned to sit as assessor, and shall send a copy thereof to the

Secretary of State at the end of each quarter.

8. These regulations shall come into force on the ist day of July,

1907, and shall apply to England and Wales.

Part II,—Regulations as to References under Schedule I.,

paragraph (15).

9. The medical referee shall, on receipt of a reference duly signed

and sealed, fix a time and place for the examination of the workman,
and shall send notice accordingly to both the parties signing the

application on wliich reference is made.
10. Before giving the certificate required by the reference, the

medical referee shall personally examine the workman and shall

consider any statements that may be made or submitted by either

party.
11. The certificate given by the medical referee shall be according

to the form prescribed in the schedule to these regulations.

12. The medical referee shall forward his certificate to the registrar
from whom he received the reference.

13. The following shall be the scale of fees to be paid to medical
referees in respect of references under tliis part of the regulations :—

•

(i.) For a first reference (to include all the
duties performed in connection there-
with) ... . . . . . . . . 2 guineas.

(ii.) For a second or subsequent reference to
the same medical referee in the same
case . . , . . . . . . . I guinea.

(iii.) Where in order to examine the injured workman the
medical referee is compelled to travel to a place distant
more than two miles from his residence or such other
centre as may be prescribed by the Secretary of State,
in addition to the above fees—55. for each mile beyond
two, and up to ten, miles distant from such residence
or centre, and thereafter is. for each mile distant there-
from.

Part III.—Regulations as to References under Schedule I.,

paragraph (18).

14. The medical referee shall, on receipt of a reference duly
signed and sealed, fix a time and place for the examination of the
workman, and shall send notice accordingly to the workman

15. Before giving the certificate required by the reference the
medical referee shall make a personal examination of the workman

16. The certificate given by the medical referee shall be according
to the form prescribed in the schedule to these regulations

17. Ihe medical referee shall forward his certificate to the registrarIrom whom he received the reference.
18. The fee to be paid to a medical referee in respect of a refer-

fllthe duti^es performed in connection therewith)under this part of these regulations shall be one guinea
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Part IV.—Regulation as to Remuneration of Medical Referee for
sitting as Assessor under Schedule II., paragraph (5).

^
19. Where a medical referee attends on the summons of the]udge for the purpose of sitting with the judge as an assessor asprovided for m paragraph (5) of the second scliedule to the Work-men s Compensation Act, 1906, he shall be entitled for such attend-

ance (to include his services as assessor) to a fee of 3 guineas and
where in order so to attend on the judge, he is compelled to travel
to a place distant more than two miles from his residence or such
other centre as may be prescribed by the Secretary of State he
shall be entitled, in addition to the above fee, to 5s. for each mile
beyond two, and up to ten, miles distant from such residence or
centre, and thereafter to is. for each mile distant therefrom.

Part V.—Regulations as to References under Schedule II.,
paragraph (15).

Conditions of Reference.

20. Before making any reference, the committee, arbitrator, or
judge shall be satisfied, after hearing all medical evidence tendered
by either side, that such evidence is either conflicting or insufficient
on some matter wliich seems material to a question arising in the
arbitration, and that it is desirable to obtain a report from a medical
referee on such matter.

Form and Mode of Reference.

21. Every reference shall be made in writing and shall state the
matter on which the report of the medical referee is required, and
the question arising in the arbitration to which such matter seems
to be material. Such reference shall be in accordance with the
form prescribed in the schedule to these regulations, or as near
thereto as may be.

The reference shall be accompanied by a general statement of

the medical evidence given on behalf of the parties ; and if such
evidence has been given before a committee or an agreed arbitrator,

each medical witness shall sign the statement of his evidence, and
may add any necessary explanation or correction.

22. On making the reference to the medical referee, the com-
mittee, arbitrator or judge shall make an order in the form prescribed

in the schedule, directing the injured workman to submit himself

for examination by the medical referee. Before making such order

they shall inquire whether he is in a fit condition to travel for the

purpose of examination, and if satisfied that he is in a fit condition,

they shall by the same order direct liim to attend at such time and
place as the referee may fix.

It shaU be the duty of the injured workman to obey any such

order.

If the committee, arbitrator or judge is satisfied that the workman
is not in a fit condition to travel, they shall so state in the reference.

23. The reference shall be signed, if made by a committee, by

the chairman and secretary of the committee ; if made by an agreed

arbitrator, by the arbitrator ; if made by a judge or an appointed

arbitrator, by the judge or arbitrator, or by the registrar of the

county court in which the arbitration is pending.

24. A committee or an agreed arbitrator, making a reference
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shall, without naming a medical referee, address the reference in

general terms to "one of the medical referees appomted by the

Secretary of State for the purposes of the Workmen s Compensation

Act, 1906," and shall forward it to the registrar of the county

court of the district in wliich the case arises.

Duties of Registrar.

25. (i) In the case of a reference by a committee or agreed

arbitrator, the registrar on receiving the reference

—

[a) Shall see that the reference is in accordance with these

regulations, and if it is not, shall return it for amend-
ment ;

{b) Shall insert the name of the medical referee proper to be

appointed ;

(c) Shall, when the reference is in accordance with these regula-

tions, countersign and seal it, and forward it forthwith

to the medical referee.

(2) In the case of a reference by a
j
udge or an appointed arbitrator,

the registrar of the court in which the arbitration is pending shall

sign (or countersign) and seal it, and forward it forthwith to the

medical referee.

26. The registrar, on receiving a report from a medical referee

under Regulation 28, shall forthwith file a copy at the court and
transmit the report to the committee, arbitrator or judge by whom
the reference was made.

If the committee, arbitrator, or judge shall direct that the parties

be at liberty to inspect the report, the registrar shall on receiving
notice of such direction permit such inspection to be made during
office hours, and shall on the application and at the cost of any
party furnish him with a copy of the report or allow him to take a
copy thereof.

Report of Medical Referee.

27. The medical referee shall, on receipt of a reference duly
signed and sealed, appoint a time and a place for the examination
of the workman, and shall send him notice accordingly.

28. The medical referee shall give his report in writing and shall
forward it to the registrar from whom he received the reference.

29. The committee, arbitrator or judge may, by request signed
and forwarded in the same manner as the reference, remit the report
to the medical referee for a further statement on any matter not
covered by the original reference.

Fees.

30. The following shall be the scale of fees to be paid to the
medical referees in respect of references under this part of the
regulations :

—

(i.) For a first reference, to include examination
of the injured workman and written

... . „ report
• • • • • • • . . 2 guineas.

(11.) For a further statement under regulation
29 on any matter not covered by the
original reference . , . . . . , . i euinea
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(iii.) For a second or subsequent reference to
the same referee in a further arbitration
on the same case, to inckide examination
if necessary, and written report . . . , i guinea.

(iv.) Wliere in order to examine the injured workman the
medical referee is compelled to travel to a place distant
more than two miles from his residence or such other
centre as may be prescribed by the Secretary of State,
in addition to the above fees—5s. for each mile beyond
two, and up to ten, miles distant from such residence
or centre, and thereafter is. for each mile distant there-
from.

Schedule II.

(5) A judge of county courts may, if he thinks fit, summon a
medical referee to sit with liim as an assessor.

(15) Any committee, arbitrator, or judge may, subject to regula-
tions made by the Secretary of State and the Treasury, submit to
a medical referee for report any matter which seems material to any
question arising in the arbitration.

On the above, and as a final comment on the whole Act, I

would here quote the final part of the memorandum to referees

dated October 24th, 1910, from the Home Office ; it runs

—

" 3. The Secretary of State wished to remind referees of the

directions given in the letter of appointment on the subject of

the professional attendance of referees on injured workmen.

These directions are as follows :
—

" Section 10 (i) of the Act provides that ' where a medical referee

has been employed as a medical practitioner in connection with

any case by or on behalf of an employer or workman, or by any
insurers interested, he shall not act as medical referee in that case.'

If, therefore, you receive a reference in a case in which you have

been privately employed, you should at once inform the Registrar

and return the Reference. Such an occurrence, however, should

in any circumstances be rare ; for the conditions on which Referees

have been appointed preclude them, generally speaking, from
holding appointments which would require attendance on or

examination of an injured workman, and their position as Referee

makes it important that in their private practice they should as

far as possible avoid cases which may afterwards come before

them in their official capacity. It is particularly undesirable

that they should act on behalf either of the employer or insurance

company, or of the workman in cases in which weekly payments

are actually being made ; and, apart from an emergency or other

quite exceptional circumstances, they should decline to act in such

cases. , • , r
" The Secretary of State believes, that tn the great majority of

cases, these directions are observed, and that medical referees are

anxious to avoid giving any ground for suspicion of bias towards

one party or another in matters under the Workmen's Compensation

Act
" Cases, however, have from time to time been brought to his
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notice in which these directions have not been observed, and com-

plaints have been made to him in the matter, and, in view of the

importance for the successful administration of the Act, of the

referees being recognised as absolutely impartial, the Secretary of

State desires to impress on referees the necessity of their paying
particular attetttion to these directions."

This official testimonj^ to the impartiahty of referees I beheve

to be absolutely justified, and it supports in the strongest possible

way the suggestion that the Act requires to be amended in the

following way, viz., for the above schedule 11 par. (5), Should be

substituted

—

" A judge of county courts [or an arbitrator] shall [not may]
on the application of either party [not, if he thinks fit] summon a

medical referee to sit with him as assessor."

The only other comment possible on the position is to raise the

question whether it might not be advisable to make referees

whole time officers at a fixed honorarium with fixed hours of

attendance.
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CHAPTER XI

Acts relating to Offences against the Person

I FEEL compelled to give a reference to these Acts firstly,

because they are commonly dealt with in works on medical
jurisprudence, and secondly, because medical evidence is of

necessity so frequently called for to elucidate various points in

connection with charges under them, otherwise the Acts would
have no greater interest for medical practitioners than for other
citizens.

" 24 6- 25 Vic. c. 100. An Act to consolidate and amend the

Statute Law of England and Ireland relating to offences against the

Person. Aug. 6, 1861," is the earliest one that need be mentioned.
The first ten sections deal with murder and manslaughter.

It is of a httle passing interest to note that murder is in effect

defined in sec. 6, "feloniously, wilfully, and of his malice afore-

thought, kill and murder," and manslaughter "feloniously kill and
slay."

Attempts to Murder.

Sec. II. Whoever shall administer to or cause to be adminis-

tered to or to be taken by any person any poison or other destruc-

tive thing, or shall by any means whatsoever wound or cause any

bodily harm to any person . . .

Here we meet with the law's idea of a poison, and find wound
and grievous bodily harm somewhat in opposition. For a full

discussion of these topics I must again refer the reader to Taylor's

Med. Juris.

Sec. 14. States that attempts to poison, shoot, drown, suffo-

cate, or strangle, with intent to murder shall be offences whether

any bodily injury be inflicted or not.

Sec. 16. Deals with letters threatening to murder.
" Sec. 20. Whoever shall unlawfully and maliciously wound or

inflict any grievous bodily harm upon any other person either with

or ivithout any iveapon or instntment . .
."

Previous to this Act the absence of a weapon was a frequent

stumbling-block in prosecutions. The section should make

medical witnesses more careful in their evidence, because " a
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wccapon " may influence the punishment if it does not influence

the category of the crime.
" Sec. 22 deals with the administering of Chloroform, Lauda-

num, or other stupefying or overpowering Drug, Drug Matter or

Thing . . . ivith intent . . . to commit an indictable offence ..."

Medical evidence is here very much to the fore.

Sec. 27 deals with the abandonment or exposure of a child

under two years of age.

Sec. 29 deals with vitriol throwing with the following words :

" cast or throiv.upon or otherwise apply to any person any corrosive

fluid or any destructive or explosive substance with intent . . .

to burn, maim, disfigure, or disable . . . or do grievous bodily

harm . .
."

Pepper and such-like irritants to the eyes could, I suppose,

be brought under the last words.

Sees. 36—47 deal with assaults but do not define the term,

though it is common knowledge that very shght violence may be

a " technical " assault.

Sec. 48. Whoever shall be convicted of the crime of rape shall

be guilty of a felony.

Sec. 50 seems to define rape " Whoever shall unlawfully and
carnally know and abuse"; " but vide below, sec. 63.

Sec. 52 deals with indecent assaults, to which offence attempts

at rape are frequently reduced.

Sees. 53, 54, 55 deal with abductions of heiresses of any age
and of girls under sixteen or twenty-one.

Sec. 56. Child-stealing.

Sec. 57. Bigamy.

Attempts to procure Abortion.

As this crime is essentially medical, I quote the two sections

deahng with it in full.

"Sec. 58. Every Woman, being with Child, who, with Intent io

procure her own Miscarriage, shall unlawfully administer to herself
any Poison or other noxious Thing, or shall unlawfidly use any
Instrument or other Means whatsoever with the like Intent, and
xvhosoever, with Intent to procure the Miscarriage of any Woman,
whether she be or be not with child, shall unlawfully administer to

her or cause to be taken by her any Poison or other noxious Thing,
or shall unlaivfnlly use any Instrument or other Means whatsoever
with the like Intent, shall be guilty of Felony, and being convicted
thereof shall be liable, at the Discretion of the Court, to be kept in
Penal Servitude for Life or for any Term not less than Three
Years,—or to be imprisoned for any Term not exceeding Two
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Years, with or without Hard Labour, and with or without Solitary

Confinement.
" Sec. 59. Whosoever shall unlaivfully supply or procure any

Poison or other noxious Thing, or any Instrument or Thing whatso-

ever, knowing that the same is intended to be unlawfully used or

employed with Intent to procure the Miscarriage of any woman,
whether she be or be not with Child, shall be guilty of a Misdemeanor,

and being convicted thereof shall be liable, at the Discretion of the

Court, to be kept in Penal Servitude for the Term of Three Years,

or to be imprisoned for any Term not exceeding Two years, with or

without Hard Labour."

Discussion on it will be found in plenty in all works on
medical jurisprudence.

Concealing the Birth of a Child.

" Sec. 60. If any Woman shall be delivered of a Child, every

Person who shall, by any secret Disposition of the dead Body of the said

Child, whether such Child died before, at, or after its Birth, endeavour

to conceal the Birth thereof, shall be guilty of a Misdemeanor, and

being convicted thereof shall be liable, at the Discretion of the Court,

to he imprisoned for any Term not exceeding Two Years, with or

without Hard Labour : Provided that if any Person tried for the

Murder of any Child shall be acquitted thereof, it shall he lawful for

the Jury by whose Verdict such Person shall he acquitted to find, in

case it shall so appear in Evidence, that the Child had recently been

born, and that such Person did, by some secret Disposition of the

dead Body of such Child, endeavour to conceal the Birth thereof, and

thereupon the Court may pass such Sentence as if such Person had

been convicted upon an Indictment for the Concealment of the Birth.

Unnatural Offences.

" Sec. 61. Whosoever shall be convicted of the abominable Crime of

Buggery, committed either with Mankind or with any Animal, shall

be liable, at the Discretion of the Court, to be kept in Penal Servitude

for Life or for any Term not less than Ten Years.

" Sec. 62. Whosoever shall attempt to commit the said abominable

Crime, or shall be guilty of any Assault with Intent to commit the

same, or of any indecent Assault upon any Male Person, shall be

guilty of a Misdemeanor, and being convicted thereof shall be liable,

at the Discretion of the Court, to he kept in Penal Servitude for any

Term not exceeding Ten Years and not less than Three Years, or to

be imprisoned for any Term not exceeding Two Years, with or

without Hard Labour.
" Sec. 63. Whenever, upon the Trial for any Offence punishable
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under this Act, it may he necessary to prove carnal Knowledge, it shall

not be necessary to prove the actual Emission of Seed m order to con-

stitute a carnal Knowledge, hut the carnal Knowledge shall be

deemed complete upon Proof of Penetration only."

For a discussion upon the bearing of these sections on medical

evidence I must again refer to Taylor. Sec. 63 is perhaps the

most important in this respect, as it makes medical evidence so

difficult in consideration of varieties in shape and structure of

the hymen.

The remainder of the Act is purely legal in its bearing.

"
48 & 49 Vic. c. 69. An Act to make further provision for the^

Protection of Women and Girls, the suppression of Brothels, and

other purposes. Aug. 14, 1885," known as the Criminal Law

Amendment Act, is the only other Act I propose to mention in

this connection.

Sec. 2 deals with procuration of girls under twenty-one.

Sec. 3 deals with the same (only no age mentioned) by

(i) threats, intimidation, or (2) false pretences, and (3)
" any

person who applies, administers to or causes to he taken hy any

woman or girl any drug, matter or thing with intent to stupefy or

overpower so as thereby to enable any person to have unlawful carnal

connection . . . shall be guilty ..."
" Sec. 4. Any person who unlai&fully and carnally knows any

girl under the age of thirteen shall he guilty offelony." The attempt

even, is a misdemeanour.

An offender whose age is sixteen or under may be whipped.

The same section, by its last paragraph, definitely says

—

" A man who induces a married woman to permit him to have

connection . . . by personating her husband . . . shall he guilty 0f
rape."

Sec. 5.—(i) Rape on a girl between thirteen and sixteen or

attempts at the same.

(2) Rape or attempted rape on a female idiot or imbecile are

misdemeanours, but (i) can be defended by showing that the man
had reasonable cause to believe the girl was above sixteen.

Sec. 7. Abduction of a girl under eighteen with intent to have
carnal knowledge made an offence, but reasonable cause to

believe she was above eighteen may be made a defence.

Sec. II. Makes indecency between males an offence.

This Act is chiefly of interest by the alterations in the protected
age.

[In 1912 there seems to be a good prospect of these Acts being
materially strengthened in relation to procuration as " The White
Slave Traffic " discussion has roused public interest.]
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CHAPTER XII

Acts relating to Wills

There are two reasons why these have some special interest for

medical men—one that they are very Hkely to be consulted about

the making of a will when a patient is in extremis, whether from

illness or from a more sudden accident, and a second reason is

that owing to the very intimate and confidential relations which

may hold between a patient and his medical attendant, it not

infrequently happens that a patient wishes to make his doctor a

legatee, a witness, or an executor, and therefore the medical man
should know what he is about in accepting any of these offices.

Legislation regarding wills and the disposition of property

after the death of the owner goes back a long way in the history

of our country, as may be seen in the first two sections of the

Act below, where the following are more or less repealed :

—

32 Henry VIII. c. i.

34 & 35 Henry VIII. c. 5.

10 Car. I, s. 2. c. 2.

12 Car. II. c. 24.

14 & 15 Car. II. (i).

4 & 5 Anne, c. 16.

6 Anne, c. 10.

14 Geo. II. c. 20.

25 Geo. II. c. 6.

25 Geo. II. c. II.

55 Geo. III. c. 192.

These are only of historical and referential interest, and the

present position is governed by 7 Will. IV., c. 20 and by " i Vic.

c. 26. An Actfor the Amendment of the Laws with respect to Wills.

July 3, 1837," from which we must quote a few sections.

" Sec. VII. . . . no Will made by any Person under the Age of

Tiventy-one years shall he valid:

" Sec. IX. . . . no Will shall be valid unless it shall he in writing

and executed in manner hereinafter mentioned {that is to say) it shall he

signed at the Foot or End thereof hy the Testator or by some other

Person in his Presence and by his Direction ; and such Signature

shall he made or acknowledged by the Testator in the Presence of Two

or more Witnesses present at the same Time and such Witnesses

shall attest and shall subscribe the Will in the Presence of the

Testator ...
" Sec. XIII. And he it further enacted, That every Will executed

in manner herein-hefore required shall he valid without any other

Publication thereof.
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" Sec. XJV. And be ii further enacted, That if any Person who

shall attest the Execution of a Will shall at the Time of the Execution

thereof or at any Time afterwards he incompetent to be admitted a

Witness to prove the Execution thereof, such Will shall not on that

Account be invalid.

" Sec. XV. And be itfurther enacted, That ifany Person shall attest

the Execution of any Will to whom or to whose Wife or Husband any

beneficial Devise, Legacy, Estate, Interest, Gift, or Appointment, of

or affecting any Real or Personal Estate {other than and except

Charges and Directions for the Payment of any Debt or Debts),

shall be thereby given or made, such Devise, Legacy, Estate, Interest,

Gift, or Appointment shall, so far only as concerns such Person

attesting the Execution of such Will, or the Wife or Husband of

such Person, or any Person claiming under such Person or Wife

or Husband, be utterly null and void, and such Person so attesting

shall be admitted as a Witness to prove the ExectUion of such Will,

or to prove the Validity or Invalidity thereof, notwithstanding such

Devise, Legacy, Estate, Interest, Gift, or Appointment mentioned in

such Will.

" Sec. XVI. And be itfurther enacted, That in case by any Will any

Real or Personal Estate shall be charged with any Debt or Debts, and

any Creditor, or the Wife or Husband of any Creditor, whose Debt is

so charged, shall attest the Execution of such Will, such Creditor

notwithstanding such Charge shall be admitted a Witness to prove

the Execution of such Will, or to prove the Validity or Invalidity

thereof.

" Sec. XVII. And be it further enacted. That no Person shall, on

account of his being an Executor of a Will, be incompetent to be

admitted a Witness to prove the Execution of such Will, or a Witness
to prove the Validity or Invalidity thereof.

" Sec. XVIII. And be itfurther enacted, That every Will made by a
Man or Woman shall be revoked by his or her Marriage {except a
Will made in exercise of a Power of Appointment, when the Real or

Personal Estate thereby appointed would not tn default of such
Appointment pass to his or her Heir, Customary Heir, Executor, or
Administrator, or the Person entitled as his or her next of Kin, tender
the Statute of Distributions).

" Sec. XIX. And be it further enacted. That no Will shall be
revoked by any Presumption of an Intention on the Ground of an
Alteration in Circumstances.

" Sec. XX. And be it further enacted, That'no Will or Codicil, or
any Part thereof, shall be revoked otherwise than as aforesaid, or by
another Will or Codicil executed in manner herein-before required,
or by some Writing declaring an Intention to revoke the same, and
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executed in the Manner in which a Will is herein-be/ore required to
be executed, or by the burning, tearing, or otherwise destroying the
same by the Testator, or by some Person in his Presence and by his
Direction, ivith the Intention of revoking the same.

Sec. XXI. And be itfurther enacted. That no Obliteration, Inter-
lineation, or other Alteration made in any Will after the Execution
thereof shall be valid or have any Effect, except so far as the Words
or Effect of the Will before such Alteration shall not be apparent,
tinless such Alteration shall be executed in like Manner as herein-
before is required for the Execution of the Will ; but the Will, with
such Alteration as Part thereof, shall be deemed to be duly executed

if the Signature of the Testator and the Subscription of the Witnesses
be made in the Margin or on some other Part of the Will opposite or
near to such Alteration, or at the Foot or End of or opposite to a
Memorandum referring to such Alteration, and written at the End or
some other Part of the Will."

The reader may also be referred to 15 & 16 Vic. c. 24, which is

an Act explanatory of the above.

For the following legal hints on the above I am indebted to

Mr. Chas. W. Hewgill :—
" (i) Every person of full age (of twenty-one years) and sound

mind can make a will disposing of his property whether land or

personalty, and this includes married women in regard to their

separate property.

"
(2) Care should be taken that the testator at the time of

making a will is in possession of a sufficiently clear intellect as

to fully understand what he is doing.

"
(3) Where there can arise any position of undue influence legal

advice should be sought, and cases where legacies are left to those

who have had confidential relations with the testator, such as a

medical adviser, present points of difficulty in this respect.

"
(4) Wills take effect as if executed immediately before the

death of the testator so that they cover all property he may be

possessed of when the will is made as well as any he may acquire

between the time of making the will and death.

"
(5) Marriage operates to revoke a will made before the

marriage.
"

(6) Legal expressions are not necessary, and indeed, should

be avoided. Any plain words whereby the intentions of the

testator are made clear are sufficient. No abbreviations should

be used.

"(7) The appointment of one or more executors should not be

omitted.
" (S) A simple form of will may be used as follows :

—
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' Tliis is the last Will and Testament of me John Smith

of Maidstone, in the County of Kent, Draper. I give

devise and bequeath all my real and personal estate

unto of absolutely.

And I appoint of executor of this my Will

and I revoke all previous Wills and declare this to be

my last.

In witness whereof I hereunto set my hand this

day of one thousand nine hundred and

'John Smith.

(A)

• Signed by the said John Smith in the presence of us both

being present at the same time who in his presence and in

the presence of each other, hereunto subscribe our names

as witnesses,

'A. B.,

' Maidstone, Butcher,

' C. W.,

'Dover, Grocer.'

" The wiU must be signed by the testator at the foot or end

thereof in the presence of two witnesses. The two witnesses

must both be present together at the signing, must see the

testator sign and must sign their names as witnesses in his

presence and in the presence of each other and write their

addresses and occupation after their signatures at the foot of

the attestation clause (A.).

" The above form of attestation (A) should be used, but if the

testator, from infirmity or otherwise, cannot write, the will

should be read over to him in the presence of the witnesses, and
his name should be written for him and he should make a cross

below thus

—

'John Smith

X (his mark)
'

and the following attestation should be used in place of (A) :

—

' Signed by the said John Smith as and for his last Will in

the presence of us both being present at the same time, who,
in his presence and in the presence of each other hereunto
subscribe our names as witnesses, the same having been first

audibly read over to him when he appeared to understand
the same and made his mark thereto in our presence as
aforesaid.

'

"
(9) If there are any alterations or interhneations the testator

and the witnesses should put their initials opposite or close to the
alteration or interhneation.

M.L,
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" The above directions as to signing and witnessing must be
strictly observed. A witness need not be of fuU age but should
be reasonably competent to understand what is being done.
Witnesses may be male or female, married or single.

" (ii) A legacy given to a witness or the husband or wife of a

witness is void though the attestation of a beneficiary would
suffice to render the will valid in other respects. Executors may
be witnesses, save that they would lose any legacies given to them
if they are witnesses. They can be legatees as well as executors

if not witnesses."

I must add a few sentences emphasising the medical points.

Paragraph 2, above. It must be remembered that lunacy in

general need not necessarily invalidate a will so long as the

testator is clear upon the nature and the disposition of his

property, and a medical man must remember that it is upon this

point that his evidence will be of the very greatest weight,

especially if he is present (as he very likely may be) when the

will is actually signed. It is for him to bear in mind the curious

mental condition which not infrequently comes on for a variable

number of minutes or hours preceding death.

Paragraph 3, re undue influence. Gratitude is still, I am
happy to say, not yet extinct amongst human beings, and it is

especially necessary to warn medical men, and to emphasise the

warning, as to their conduct and action when it becomes known

that a patient wishes to show his gratitude by leaving his doctor

a legacy.

Let such a medical practitioner remember that neither he nor

his wife must be a witness to the will {vide sec. XV.), such a

mistake absolutely and at once and for ever is fatal to his getting

such legacy.

But apart from such a very positive and clearly defined

position there are two possibilities worth a word of advice :

(i) The doctor may be unaware of the fact that he has been left

a legacy. Here of course there is nothing to be done, and things

must follow their legal course. (2) The patient may inform

his doctor that he would like to leave him a legacy.

Here the doctor may be in a very unpleasant position, and his

conduct must be very open and above-board. Of course, if the

doctor and patient have no other intercourse than merely pro-

fessional visits, nothing need be said more by the doctor than

" Thank you ; but don't ask me to witness the will." But it is

in just these cases that the doctor is something more than a mere

professional ad\dser; he is likely to be also a confidential friend

jiot only of the patient but of the relatives, and here it seems to
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me there is only one honourable course for a medical man to

pursue, viz., to insist that the patient's lawyer or some of his

relatives are informed of the intention of the patient, so that it

cannot possibly be said that there was any concealment about the

matter. As to what will then follow I can say nothing ;
any of

them may feel aggrieved and show it, and threaten to prevent

the legacy being made, or, on the other hand, they may be quite

as willing and anxious as the testator himself that the doctor

should benefit under the will. Either alternative leaves very

little to be said or done by an honourable and conscientious

medical man.

The one position in which a doctor must not find himself is that

of secretly aiding the testator by finding witnesses for the will

and getting the business done behind the backs of those who
might naturally anticipate that they, through relationship,

would be the only legatees. Such a position is not only degrading

in itself to the individual, but it is a betrayal of trust and drags

the name of the whole profession through the mire, and all this

quite apart from the fact that such a proceeding is almost certain

to defeat its own ends by leading to litigation in which the medical

men will be roughly handled and lose his legacy.

21—2



CHAPTER XIII

The National Insurance Act

Although this Act has disturbed and shaken the medical

profession through and through, there are comparatively few

sections which directly affect us, but those few are of the utmost

and far-reaching consequence. I do not propose to discuss at

any length any of the sections—the whole Act is too controversial

for such discussion to be serviceable, or even possible—but I add

a few words here and there explanatory of the effect of the

sections on us and our work. I am writing also in ignorance of

the regulations to be made by the Commissioners, upon the

nature of which everything hinges, but they may appear before

these lines go to press.

"16-2 Geo. 5, c. 55. An Act to provide for Insurance against

Loss of Health and for the Prevention and Cure of Sickness and for

Insurance against Unemployment and for purposes incidental

thereto." December 16th, 1911.

I insert the first section to show how wide-reaching is the net

of insurance under the Act.
" Sec. I.—(i) Subject to the provisions of this Act, all persons of

the age of sixteen and upwards who are employed within the meaning

of this Part of this Act shall be, and any such persons who are not so

employed but who possess the qualifications herein-after mentioned

may be insured in manner provided in this Part of this Act, and all

persons so insured {in this Act called ' insured persons ') shall be

entitled in the manner and subject to the conditions provided in this

Act to the benefits in respect of health insurance and prevention of

sickness conferred by this Part of this Act.

"
(2) The persons employed within the meaning of this Part of

this Act {in this Act referred to as ' employed contributors ') shall

include all persons of either sex, whether British subjects or not, who

are engaged in any of the employments specified in Part I. of the

First Schedule to this Act, not being employments specified in Part II.

of that schedule

:

" Provided that the Insurance Commissioners herein-after con-

stituted mav, with the approval of the Treasury, by a special order

made in manner herein-after provided, provide for including

amongst the persons employed within the meaning of this Part of
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this Ad anv persons engaged in any of the excepted employments

specifted in Part II. of the said schedule either unconditionally or

subied to such conditions as may he specified in the order.

"
(3) The persons not employed within the meaning of this Part

of this Ad who are entitled to be insured persons include all persons

who either—
"

(a) are engaged in some regular occupation and are ivholly or

mainly dependent for their livelihood on the earnings

derived by them from that occupation ; or

"
(b) have been insured persons for a period of five years or

upwards ;

and the persons possessing stick qualifications who become or

continue to be insured persons are in this Act referred to as voluntary

contributors : Provided always that no person whose total income

from all sources exceeds one hundred and- sixty pounds a year shall

be entitled to be a voluntary contribntdr unless he has been insured

under this Part of this Ad for a peri'dd offive years or upwards.

"
(4) Except as herein-after provided, nothing in this section shall

require or authorise a person of the age of sixty-five or upwards not

previously insured under this Part of this Act to become so insured.."

Apart altogether from controversyj^thei' effects upon medical

practice of this clause are as follows

1. That as all insured persons are entitled to medical benefits

{vide p. below) no matter what may be the average or general state

of their health, it is certain that the amount of medical attendance

required " under the Act " must be greater (how much greater it

is impossible to estimate) than the amount at present required

by clubs and trades unions, which represent at present, or under

the old conditions, lives which are more or less picked. The
inclusion of old people must have a similar effect.

2. That as persons who have been insured for five years can

continue to be insured up to the age of sixty-five it is certain that

many can continue to claim " medical benefits " under the Act
whose incomes would not warrant a more or less charitable form
of medical attendance. I avoid the very open question, How
many will do so ?

Sees. 3 to 7 dealing with contributions, have no special medical
interest, except in so far as medical men are employers of labour,
hut their troubles there are common to all employers.

Benefits.

" Sec. 8.— (i) Subject to the provisions of this Ad the benefits,

conferred by this Part of this Act upon instired persons are—
" (a) Medical treatment and attendance, including the provision
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oj proper and sufficient medicines, and such medical and
surgical appliances as may be prescribed by regulations
to be made by the Insurance Commissioners {in this Act
called ' medical benefit

') ;

" (b) Treatment in sanatoria or other institutions or otherwise
7vhen suffering from tuberculosis, or such other diseases
as the Local Government Board with the approval of the
Treasury may appoint {in this Act called ' sanatorium
benefit ') ;

" (c) Periodical payments whilst rendered incapable of work bv
some specific disease or by bodily or mental disablement,
of which notice has been given, commencing from the
fourth day after being so rendered incapable of work, and
continuing for a period not exceeding twenty-six weeks
{in this Act called ' sickness benefit ') ;

" (il) In the case of the disease or disablement continuing after
the determination of sickness benefit, periodical pay-
ments so long as so rendered incapabk of work by the

disease or disablement {in this Act called ' disablement
benefit ') ;

" (e) Payment in the case of the confinement of the wife or,

where the child is a posthumous child, of the widoxv of an
insured person, or of any other ivoman who is an insured

person, of a sum of thirty shillings {in this Act called
' maternity benefit ') ;

" (f) 171 the case of persons entitled under this Part of this Act to

any of the further benefits mentioned in Part II. of the

Fourth Schedule to this Act {in this Act called ' additional

benefits ') such of those benefits as they may be entitled to.

(3) In the case of insured persons who have attained the age of

seventy, the right to sickness benefit and disablement benefit shall

cease.

"
(5) ^Vhere an insured person, having been in receipt of sickness

benefit, recovers from the disease or disablement in respect of which

he receives such benefit, any subsequent disease or disablement, or a

recurrence of the same disease or disablement, shall be deemed to be a

continuation of the previous disease or disablement, unless in the

meanwhile a period of at least twelve months has elapsed, and at

least fifty weekly contributions have been paid by or in respect of

him.
"

(6) Where a woman confined of a child is herself an insured

person, and is a married woman, or, if the child is a posthumous

child, a widow, she shall be entitled to sickness benefit or disablement

benefit {as the case may be) in respect of her confinement in addition
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to the maternity benefit to which she or her husband may be entitled,

but, save as aforesaid, a woman shall not be entitled to sickness

benefit or disablement benefiit for a period of four weeks after her

confinement, unless suffering from disease or disablement not

connected directly or indirectly with her confinement.

" Medical benefit shall not include any right to medical treatment

or attendance in respect of a confinement."

I have inserted sec. 8 almost in its entirety in order to draw

attention to a point which seems very much to have escaped

notice, viz., the large nmnberof certificates which will be demanded

of medical men under the Act. I would ask how are these to be

paid for, but I admit I am unable to answer the question.

In addition to this omission of any pajmi'ent for certificates I

venture to point out the following very serious considerations

affecting medical men :

—

{a) It is beyond possibiUty at present to estunate the amount
of treatment and attendance, medicine and appliances, that may
be needed ; the age and the non-picked character of the fives of

the insured must have some effect on the position. One might

therefore urge, without being controversial, that whatever method
or rate of remuneration for medical practitioners be adopted in

the first year of the operation of the Act, provision should be

made in the regulations for a rearrangement of terms when a
refiable estimate of the probable work to be done can be made.
From our point of view this is a strong argument against the

per capita method of payment.

{b) Sanatorium treatment and benefit cannot be discussed till

further details of its probable working are available.

(c), {d) and (/) wiU require an enormous number of certificates

(above) and (5) also, and many under this subsection will require
considerable care in filling up, and possibly be disputed when
filled up. All this is additional work for the profession of a
worrying nature.

{e) and (6). The effect of maternity benefits upon our maternity
material for teaching students cannot yet be usefuUy discussed,
we must " wait and see," but it is certain that (6) will again
require many controversial certificates.

I insert as of some interest Schedule 4., Part II.—

Additional Benefits.

(I) Medical treatment and attendance for any persons dependentupon the labour of a member.

triatnSnt
^^^'"^'^^ ^^^^^ °^ ^'^y P^rt of the cost of denta.

(3) An increase of sickness benefit or disablement benefit in the
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case either of all members of the society or of such of them as have any
children or any specified number of children wholly or in part
dependent upon them.

(4) Payment of sickness benefit from the first, second, or third day
after the commencement of the disease or disablement.

(5) The payment of a disablement allowance to members though
not totally incapable of work.

(6) An increase of maternity benefit.

(7) Allowances to a member during convalescence from some
disease or disablement in respect of which sickness benefit or dis-

ablement benefit has been payable.

(8) The building or leasing of premises suitable for convalescent
homes and the maintenance of such homes.

(9) The payment of pensions or superannuation allowances
whether by way of addition to old age pensions under the Old Age
Pensions Act, 1908, or otherwise.

(10) The payment," subject to the prescribed conditions of contri-

butions to superannuation funds in which the members are interested.

(11) Payments to members who are in want or distress including
the remission of arrears whenever such arrears may have become
due.

(12) Payments for the personal use of a member who, by reason
of being an inmate of a hospital or other institution, is not in receipt

or sickness benefit or disablement benefit.

(13) Payments to members not allowed to attend work on account
of infection.

(14) Repayment of the whole or any part of contributions there-

after payable under Part I. of this Act by members of the society

or any class thereof.

Sec. 10 specifically safeguards medical, sanatorium, and

maternity benefits from suspension for arrears of anything

between thirteen and twenty-six weeks a year on an average.

The point is of no special medical interest, except as showing

the importance of these benefits in the scheme of the Act.

Sec. 12 must be quoted on account of its importance to

voluntary hospitals.

" Sec. 12.—(i) No payment shall be made on account 0/ sickness,

disablement or maternity benefit to or in respect of any person

during any period when the person to or in respect of whom the

benefit is payable is an inmate of any workhouse, hospital, asylum,

convalescent home, or infirmary, supported by any public authority

or out of any publicfunds or by a charity, or voluntary subscriptions,

or of a sanatorium or similar institution approved under this Part

of this Act.
"

(2) During such period as aforesaid the sum which would

otherwise have been payable on account of any such benefit to or in

respect of such person—
"

(a) shall be paid to or applied in whole or in part for the reltej

or maintenance of his dependants {if any) in such

manner as the society or committee by which the benefit is



HOSPITALS AND BENEFIT PAYMENTS 32^

administered, after consultation whenever possible ivith

such person, thinks fit ; or

"
(b) if such person, being a member ofan approved society, is an

inmate of a sanatorium or similar institution in which he

is receiving treatment in accordance i&ith the provisions

of this Part of this Act, and has no dependants, shall be

paid to the Insurance Committee towards the general

purposes thereof ; or

"
(c) if such person, being a member of an approved society, is an

inmate of a hospital, asylum, convalescent home, or

infirmary supported by a charity or by voluntary sub-

scriptions and has no dependants, shall, if an agreement

for the purpose has been made betiveen the society or

committee and the hospital, asylum, convalescent home,

or infirmary, be paid, in whole or in part, according to

sitch agreement, towards the maintenance of such person

in the hospital, asylum, convalescent home, or infirmary :

" Provided that—
"

(i.) any part of such sum which is not so applied as aforesaid

may, if the society or committee thinks fit, be applied in

the provision of any surgical appliances required for

the insured person or otherwise for his benefit ; and
"

(ii.) if such an inmate as aforesaid is a married woman or

widow, and the sums so payable or applicable as afore-

said include the sums which would have been payable

both on account of sickness or disablement benefit and
on account of maternity benefit, no part of the sum
which would otherwise be payable on account of
maternity benefit shall be paid or applied for the relief

or maintenance of her dependants, but such sum may be

paid to the hospital, asylum, convalescent hom,e, or

infirmary of ivhich she is an inmate as aforesaid in like

manner as if she had no dependants."
" Sec. 14.—(i) , . . medical and sanatorium benefits shall in

all cases be administered by and through the Insurance Commit-
tees . .

."

The effect of this subsection was intended to be that the
medical benefits, and the doctors providing them should be
removed from the control of the various societies {vide sec. 15,
below)

.

Of sec. 14 (2) referring to the apphcation of the rules of existing
societies to beneficiaries paragraph {e) must be quoted, as it has a
direct medical bearing, the effect of whicli must be watched ; it

runs

—
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" (e) no such rule shall prescribe any penally, nor shall any
insured person be subject to any penalty, whether by

suspension of benefit or otherwise, on account of the

refusal by any such person to submit to a surgical

operation or vaccination, or inoculation of any kind,

unless such refusal in the case of a surgical operation of a

minor character is considered by the society, or on appeal

the Insurance Commissioners, unreasonable ;
"

Sec. 14.— (4) is also important to us, as it includes and is

directed at venereal diseases which are by it included in medical

treatment.
"

(4) Where, under any such rule as aforesaid, payment ofsickness

or disablement benefit is suspended on the ground that the disease or

disablement has been caused by the misconduct of the person claiming

the benefit, such person shall not thereby become disentitled to medical

benefit."

Sec. 15 must be quoted in full ; it contains what is

commonly known as the Addison Amendment about income

limit.

" 15.— (i) Every Insurance Committee shall, for the purpose of

administering medical benefit, make arrangements with duly quali-

fied medical practitioners in accordance with regulations made by the

Insurance Commissioners.
"

(2) The regulations made by the Insurance Commissioners shall

providefor the arrangements made being subject to the approval of the

Insurance Commissioners and being such as to secure that insured

persons shall, save as herein-after provided, receive adequate medical

attendance and treatment from the medical practitioners with whom

arrangements are so made, and shall require the adoption by every

Insurance Committee of such system as will secure—
"

(a) the preparation and publication of lists of medical practi-

tioners who have agreed to attend and treat insureil

persons whose medical benefit is administered by the

committee ;

"(b) a right on the part of any duly qu,alified medical practitioner

•who is desirous of being included in any such list as

aforesaid of being so included, but, where the Insurance

Commissioners, after such inquiry as may be prescribed,

are satisfied that his continuance in the list would be

prejudicial to the efficiency of the medical service of the

insured, they may remove his name from the list ;

*'
(c) a right on the part of any insured person of selecting, at such

periods as may be prescribed, from the appropriate list

the practitioner by whom he wishes to be attended and
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treated, and, subject to the consent of the practitioner so

selected, of being attended and treated by him ;

"
(d) the distribution amongst, and so far as practicable., under

arrangements made by, the several practitioners whose

names are on the lists, of the insured persons who after

due notice have failed to make any selection, or who have

been refused by the practitioner ivhom they have

selected ;

"
(c) the provision of medical attendance and treatment on the

same terms as to remuneration as those arranged with

respect to insured persons, to members of any friendly

society which, or a separate section of which, becomes an

approved society who ivere such members at the date of the

passing of this Act, and ifho are not entitled to medical

be-fiefii under this Part of this Act by reason either that

they are of the age of sixty-five or upwards at the date of

the commencement of this Act, or that being subject to

permanent disablement at that date they are not qualified

to become insured persons :

" Provided that, if the Insurance Commissioners are satisfied

after inquiry that the practitioners included in any list are not such

as to secure an adequate medical service in any area, they may

dispense with the necessity of the adoption of such system as aforesaid

as respects that area, and authorise the Committee to make such other

arrangements as the Commissioners may approve ; or the Commis-

sioners may themselves make such arrangements as they think fit, or

may suspend the right to medical benefit in respect of any insured

persons in the area for such period as they think fit, and pay to each

such person a sum equal to the estimated cost of his medical benefit

during that period, and, where the Commissioners take any such

action themselves, they shall retain and apply for the p^irpose such

part of the sums payable to the Insurance Committee in respect of

medical benefit as may he required.

"
(3) The regulations made by the Insurance Commissioners

shall authorise the Insurance Committee by which medical benefit is

administered to require any persons whose income exceeds a limit to

be fixed by the Com.mittee, and to alloiv any other persons, in lietc of
receiving medical benefit tinder such arrangements as aforesaid, to

make their own arrangements for receiving medical attendance and
treatment {including medicines and appliances), and in such case

the Committee shall, subject to the regulations, contribute from the

funds out of which medical benefit is payable totvards the cost of
medical attendance and treatment {including medicines and
appliances) for such persons sums not exceeding in the aggregate the
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amounts which the Commiltce wvuUl otherwise have expended in

providing benefit for them .

"
(4) The regulations shall provide that, in the case ofpersons who

are entitled to receive medical attendance and treatment under any
system or through any institution existing at the time of the passing

of this Act and approved by the Insurance Committee and the

Insurance Commissioners, such medical attendance and treatment

may be treated as, or as part of, their medical benefit under this Part

of this Act, and may provide for the Committee contributing towards

the expenses thereof the whole or any part of the sums which would be

contributed in the case of persons who have made their own arrange-

ments as aforesaid, so, however, that such regulations shall secure

that no person be deprived of his right, if he so elects, of selecting the

duly qualified medical practitioner by whom he wishes to be attended

and treated, in accordance with the foregoing provisions of this

section.

"
(5) Every such Committee shall also make provision for the

supply of proper and sufficient drugs and medicines and prescribed

appliances to insured persons in accordance ivith regulations made

by the Insurance Commissioners, which shall providefor the arrange-

ments made being subject to the approval of the Insurance Commis-

sioners and being such as to enable insured persons to obtain from

any persons, firms, or bodies corporate with ivhom arrangements

have been made such drugs, medicines, and appliances if ordered by

the medical practitioner by whom they are attended, and shall require

the adoption by every Insurance Committee of such a system as will

secure—
"

(a) The preparation and publication of lists of persons, firms,

and bodies corporate who have agreed to supply drugs,

medicines, and appliances to insured persons whose

medical benefit is administered by the Committee, according

to such scale of prices as may be fixed by the Committee ;

"(b) A right on the part of any person, firm, or body corporate

desirous of being included in any such list as aforesaid of

being so included, for the purpose of sitpplying such drugs,

medicines, and appliances as such person, firm, or body

corporate is entitled by laiv and authorised by the Com-

mittee to supply except in cases where the Insurance

Commissioners after inquiry are satisfied that the

inclusion or continuance of the person, firm, or body

corporate in such list le/ould be prejudicial to the efficiency

of the service :

" Provided that—
"

(i.) If the Insurance Commissioners are satisfied that the scale
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of prices fixed by the Committee is reasonable, hut that the

persons, firms, or bodies corporate included in any list are

not such as to secure an adequate and convenient supply

of drugs, medicines, and appliances in any area, they may

dispense loith the necessity of the adoption of such system

as aforesaid as respects that area and authorise the

Committee to make such other arrangements as the

Commissioners may approve ;

"
(ii.) Except as may he provided by regulations made by the

Insurance Commissioners, no arrangement shall be made

by the Insurance Committee with a medical practitioner

under which he is bound or agrees to supply drugs or

medicine to any insured persons ;

"
(iii.) Subject to the regulations made by the last foregoing proviso

the regulations shall prohibit arrangements for the dis-

pensing of medicines being made ivith persons other than

persons, firms, or bodies corporate entitled to carry on- the

business of a chemist and druggist 'under the provisions of

the Pharmacy Act, 1868, as amended by the Poisons and

Pharmacy Act, 1908, who tmdertake that all medicines

supplied by them to insured persons shall he dispensed

either by or under the direct supervision of a registered

pharmacist or by a person who, for three years immediately

prior to the passing of this Act, has acted as a dispenser

to a duly qualified medical practitioner or a public

institution ;

" (iv.) Nothing in this Act shall interfere with the rights and
privileges conferred by the Apothecaries Act, 1815, upon
any person qualified under that Act to act as an assistant

to any apothecary in compounding and dispensing

medicines.

"
(6) There shall in each year be paid to the Insurance Committee

for each county or county borough out of moneys credited to a society

which has members resident in the county or county borough such
sum in respect of the medical benefit of such members and the cost of
administration thereof as may be agreed between the society arid
committee or, in default of agreement, may be determined by the
Insurance Commissioners.

"
(7) // in anyyear the amount payable to an Insurance Committee

in respect of all persons for the administration of whose medical
benefit it is responsible is insufficient to meet the estimated expendi-
ture thereon, the Committee may, through the Insurance Commis-
sioners, transmit to the Treasury and to the council of the county or
county borough an account showing the amount so payable and the
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cshmaied expenditure, and the Treasury and the county council or
the council of the county borough may, if they think fit and if satisfied

that the amounts so payable and the proposed expenditure are

reasonable and proper in the circumstances, sanction the expenditure.
"

(8) The Treasury and the council of the county or county

borough sanctioning any such expenditure as aforesaid shall there-

iipon each be liable to make good, in the case of the Treasury out of
moneys provided by Parliament, and, in the case of the council of a

county or county borough, out of the county fund or borough fund or

borough rate, as the case may be, one half of any sums so sanctioned

by them and expended by the Insurance Committee on medical

benefit in the course of the year in excess of the amounts so payable

to the Insurance Committee as aforesaid."

The points of interest here involved are : (i) Formation of

panels of doctors ; (2) free choice of doctor
; (3) free choice of

patient ; (4) control of medical men by lay bodies.

I do not propose to discuss these points ; we must again " wait

and see,"

Sanatorium Benefits.

" Sec. 16.—(i) For the purpose of administering sanatorium

benefiit, Insurance Committees shall make arrangements, to the

satisfaction of the Insurance Commissioners,—
" (a) with a view to providing treatment for insured persons

suffering from tuberculosis or any other such disease as

aforesaid in sanatoria and other institutions, with persons

or local authorities {other than poor law authorities)

having the management of sanatoria or other institutions

approved by the Local Government Board, which treatment

it shall be laivfulfor a local authority to provide as respects

insured persons resident outside as well as respects those

resident within, their area ; and
" (b) with a view to providing treatment for such persons other-

ivise than in sanatoria or other institutions, with persons

and local authorities {other than poor law authorities)

undertaking such treatment in a manner approved by the

Local Government Board, which treatment {including the

appointment of officers for the purpose) it shall be lawfid

for a local authority, if so authorised by the Local Govern-

ment Board, to undertake.

"
(2) The sums availablefor defraying the expenses of sanatorium

benefit in each year shall be —
"

(a) one shilling and threepence in respect of each insured person
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resident in the county or county borough, payable out of

thefunds out of which benefits are payable under this Part

of this Act

:

"
(b) one penny in respect of each such person payable out of

moneys provided by Parliament :

" Provided that the Insurance Commissioners may retain the

ivhole or any part of the sums so payable out of moneys provided by

Parliament to be applied, in accordance with regulations made by the

Commissioners, for the purposes of research.

"
(3) An insured person shall not be entitled to sanatorium

benefit unless the Insurance Committee recommends the case for such

benefit.

"
(4) An Insurance Committee may, out of the sums available for

defraying the expenses of sanatorium treatment, defray in whole or

in part the expenses of the conveyance of an insured person to orfrom

any sanatorium or institution to which he may be sent for treatment

therein, or may make advances for the purpose.

" Sec. 17.—(i) The Insurance Committeefor any county or county

borough may, if it thinks fit, extend sanatorium benefit to the depen-

dants of the insured persons resident in the county or any part of the

county, or in the county borough, or any class of such dependants,

and in such case the arrangements to be made by the committee shall

include arrangements for the treatment of such dependants, and the

sums available for sanatorium benefit shall be applicable to the

purpose.
"

(2) // in any year the amount available for defraying the

expenses of sanatorium benefit is insufficient to meet the estimated

expenditure on sanatorium benefit for insured persons and such

dependants, the Insurance Committee may, through the Insurance

Commissioners, transmit to the Treasury and the council of the

county or county borough an account showing the estimated expendi-

turefor the purpose and the amount of thestims availablefor defraying

the expenses of sanatorium benefit, and the Treasury and council

may if they think fit sanction such expenditure.
"

(3) The Treasury and the council of the county or county

borough sanctioning such expenditure as aforesaid shall thereupon

each be liable to make good, in the case of the Treasury out of moneys
provided by Parliament, and, in the case of the council of the county
or county borough, out of the countyfund or boroughfund or borough
rate, as the case may be, one-half of any sums so sanctioned by them
and expended by the Insurance Committee on sanatorium benefit for
insured persons and their dependants in the course of the year in
excess of the amount available for defraying the expenses of the

committee on sanatorium benefit."
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Maternity, Benefits.
" Sec. 18 —(i) Where the mother of the child is herself an insured

person, and is not the wife or, in the case of a posthimous child, the
ividow of an insured person, maternity benefit shall be treated as a
benefit for her and shall be administered in cash or otherwise by the
approved society of which she is a member, or, if she is not a member
of any society, by the Insurance Committee ; in any other case, the
benefit shall be treated as a benefit for her husband and shall be
administered in cash or otherwise by the approved society of which he
is a member, or, if he is not a member of any sirM society, bv the
Insurance Committee, and shall be payable in respect of aposthumous
child as if the husband were still alive :

" Provided always that the mother shall decide whether she shall
be attended by a duly qualified medical practitioner or by a duly
certified midwife, and shall have free choice in the selection of such
practitioner or midwife, but if, in the case of a midwife being
selected, a duly qualified medical practitioner is subsequently sum-
moned in pursuance of the rules made under the Midwives Act, 1902,
the prescribed fee shall, subject to regulations made by the Insurance
Commissioners, be recoverable as part of the maternity benefit.

"
(2) In deciding whether or not they shall make an order under

the Bastardy Laws Amendment Act, iSy2, for the payment of the

expenses incidental to the birth of a child, the justices shall not take

into consideration the fact that the mot/ier of the child is entitled to

receive maternity benefit under this Part of this Act.

" Sec. ig. Without prejudice to any other legal liability, where,

under the immediately foregoing section, which relates to the adminis-

tration of maternity benefit, of this Act, maternity benefit is given or

paid to the husband, it shall be the duty of the husband to make
adequate provision to the best of his power for the maintenance and

care of his wife during her confinement, and for a period of four

weeks after her delivery, and if he neglects or refuses to do so he shall

be liable upon summary conviction to imprisonment, with or

without hard labour for any term not exceeding one month.
" Sec. 20. For the purpose of the administration of maternity

benefit, the Insurance Commissioners may, if they think fit, by special

order provide for the reinsurajice with them of the liabilities of all

approved societies in respect of matern ity benefit, and the order may

provide for the method of calculating the premiums to be charged

against the several societies in respect of such reinsurances and may

contain such other incidental, consequential, and supplemental

provisions as may appear necessary for the purpose.

" Sec. 21. It shall be lawful for an approved society or Insurance

Committee to grant such subscriptions or donations as it may think
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lit to hospUah, dispensaries, and other charitable institutions or for

the support of district nurses, and to appoint nurses for the purpose

of visiting and nursing insured persons, and any sums so expended

shall be treated as expenditure on such benefits under this Part of this

Act as may be prescribed.

" Sec 22 —(I) The council of any borough or urban or rural

district mav agree with the council of the county in zMt the borough

or district'is^situate to repay to the latter council the whole or any

part of the sums payable by that council in accordance with the pro-

visions of this Part of this Act towards the excess expenditure on

medical or sanatorium benefit so far as such excess is properly

attributable to the borough or district, and any sums payable by

the council of the borough or district in pursuance of stich an agree-

ment shall be payable in the case of a borough, out of the borough

fimd or borough rate, and, in any other case, as part of the general

expenses incurred by the council in the execution of the Ptiblic

Health Acts.
"

(2) The agreement may provide that the county council shall

not raise any sum on account of any expenditure incurred by them

under this Part of this Act for the purpose to which the agreement

relates within the borough or urban or rural district the council of

which has entered into such agreement, during the continuance of

such agreement."

Again, under these headings of sanatorium and maternity

benefit many questions affecting medical practitioners, hospitals,

and the proper teaching of midwifery to medical students are

raised, but it is impossible to discuss them yet in the absence of

regulations and also experience in the working of the regulations.

Sees. 23—41 deal almost entirely with approved societies and

their working which are of no particular medical importance

except just this, that it seems likely that large numbers of second-

class, or indeed deUberately invalid-class, lives will be admitted

to societies purely for the sake of their money value to the society.

This fact must be borne in mind when efforts are being made to

fix terms for medical benefits to societies which have hitherto

contained only more or less picked lives.

I next quote sec. 42 deahng with Post Office contributors, not
to discuss it, but merely because it must obviously influence the
rates for medical attendance and is therefore of great interest to

medical men especially.

Deposit Insurance.

" Sec. 42. Until the first day of January nineteen hundred and
fifteen, the following provisions shall apply in the case of insured

M.L. 22
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persons [in this Act referred to as deposit contributors) who have not

joined an approved society within the prescribed time, or who,

having been members of an approved society, have been expelled or

have resigned therefrom and have not, within the prescribed time,

joined another approved society :
—

" (a) Contributions by or in respect of a deposit contributor shall

be credited to a special ftmd to be called the Post Office

fund :

" (b) The sums required for the payment of any sickness,

disablement, or maternity benefit payable to a deposit

contributor, except so far as they are payable out of

moneys provided by Parliament, shall be paid out of the

money standing to his credit in the Post Office fund, and

his right to benefits under this Part of this Act shall be

suspended on the siims standing to his credit in that fund
being exhausted, except that his right to medical benefit

and sanatorium benefit shall continue until the expiration

of the then current year, and that the Insurance Committee,

if it hasfunds available for the purpose and thinks fit so to

do, may allow him to continue to receive medical benefit or

sanatorium benefit or both such benefits after the expiration

of such year

:

" (c) Such sums as may be prescribed shall in each year be

payable in respect of each deposit contributor towards the

expenses incurred by the Insurance Committee in the

administration of benefits :

" (d) Such sum as the Insurance Committee may, with the

consent of the Insurance Commissioners, determine shall

in each year be payable in respect of each deposit contri-

butor for the purposes of the cost of medical benefit :

"
(e) The sums payable in respect of a deposit contributor for the

purposes of medical benefit and sanatorium benefit, and

towards the expenses of administration, shall, except so

far as they are payable out of moneys provided by Parlia-

ment, be deducted at the commencement of each year from

the amount standing to his credit in the Post Office fund,

and, if at the commencement of any year the amount so

standing to his credit is insufficient to provide such sums,

he shall not, unless the Insurance Committee consents,

and except subject to such conditions as that committee

may impose, be entitled to any benefits during that year :

"
(f) Upon the death of a deposit contributor, four-sevenths {or in

the case of a woman one-half) of the amount standing to

his credit in the Post Office fund shall be paid to his
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nominee or, in defatdt of a nomination, to the person

entitled to receive the sum as if it were money payable on

the death of a member of a registered friendly society, and

the balance thereof shall be forfeited, and sections fifty-six

to sixty-one of the Friendly Societies Act, 1896, as

amended by any subsequent enactment, shall, subject to

the prescribed adaptations, apply accordingly :

"
(g) Where a deposit contributor proves to the satisfaction of the

Insurance Committee that he has permanently ceased to

reside in the United Kingdom, four-sevenths [or in the

case of a ivoman one-half) of the amount standing to his

credit in the Post Office fund may be paid to him."

Sees. 44—53 refer to provisions as to special classes of insured

persons ;
they are not of much medical interest except in so far

that medical benefits are always to the forefront as an attraction

to the insured. Married women, aliens, soldiers, sailors, teachers,

&c., come in here.

Sees. 54—56 referring to the financial provisions are only

indirectly of medical interest.

We now come to the executive machinery of the Act in which

medical practitioners are to have a share.

Sec. 57 provides for the appointment of the Commissioners to

administer the Act
;
they have been so appointed, and Mr. Smith-

Whitaker, a medical man, is their Vice-Chairman. Separate

Commissioners deal with the Act in England, Scotland, Ireland

and Wales.
" Sec. 58. The Insurance Commissioners shall, as soon as may be

after the passing of this Act, appoint an Advisory Committee for the

purpose of giving the Insurance Commissioners advice and assist-

ance in connection with the making and altering of regulations under
this Part of this Act, consisting of representatives of associations of
employers and approved societies, of duly qualified medical practi-

tioners who have personal experience of general practice, and of such
other persons as the Commissioners m,ay appoint, of whom two at

least shall be women."
This committee has been appointed also with separate advisory

committees for the four countries. Thirty-three medical men
out of a total of over 150 have been placed here. .

Insurance Committees.

" Sec. 59—(i) An Insurance Committee shall be constituted for
every county and county borough.

"
(2) Every such committee shall consist of such number of

members as the Insurance Commissioners, having regard to the

22—2
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circumstances of each case, determine, but in no case less than forty

or more than eighty, of whom—
(a) three-fifths shall be appointed in such manner as may be

prescribed by regulations of the Insurance Commissioners

so as to secure representation of the insured persons

resident in the county or county borough who are members

of approved societies, and who are deposit contributors, in

proportion, as nearly as may be, to their respective

numbers ;

" (b) one-fifth shall be appointed by the council of the county or

county borough

;

" (c) two members shall be elected in manner provided by regula-

tions made by the Insurance Commissioners, either by any

association of duly qualified medical practitioners resident

in the county or county borough which may have been

formed for that purpose tinder such regulations, or,

if no such association has been formed, by such

practitioners ;

" (d) one member or, if the total number of the committee is sixty

or upwards, tivo members, or, if the total number of the

committee is eighty, three members, shall be duly qualified

medical practitioners appointed by the council of the

county or county borough ;

"
(e) the remaining members shall be appointed by the Insurance

Commissioners :

" Provided that—
"

(i.) The regulations with respect to the appointment of

members to represent insured persons shall provide for

conferring on the approved societies which have

members resident in the county or county borough

the power of appointing the representatives of such

members, and, where an association of the deposit

contributors resident in the county or county borough

has been formed under such regulations as afore-

said, for conferring on such association the power

of appointing the representatives of the deposit con-

tributors ;

"
(ii.) Of the members appointed by the council of the county or

county borough two at least shall be women, and of the

members appointed by the Insurance Commissioners

one at least shall be a duly qualified medical practi-

tioner and two at least shall be ivomen.

"
(3) The Insurance Commissioners may, where any part of the

cost of medical benefit or sanatorium benefit is defrayed by the
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coimcil of the county or county borough, increase the representation

of the council and 'make a corresponding diminution in the repre-

sentation of the insured persons.

"
(4) The Insurance Commissioners may make regulations as to

the appointment, quorum, term of office, and rotation of members and

proceedings generally {including the appointment of sub-committees

consisting wholly or partly of members of the committee) of the

committee, and the employment of officers and the provision of offices

by the committee, including the use by the committee, imth or without

payment, of any offices of a local authority, but subject to the consent

of such authority, and any such regulations may provide for the

constitution of district insurance committees, and for apportioning

amongst the several district insurance committees any of the poivers

and duties of the Insurance Committee and regulating the relations

of district insurance committees to the Insurance Committee and to

one another

:

" Provided that the regulations so made shall require the Insurance

Committee of every county {except in cases where, owing to special

circumstances, the Commissioners consider it unnecessary) within

six months after the commencement of this Act to prepare after

consultation with the county council and submit for approval to the

Commissioners a scheme for the appointment of district insurance

committees for the county and prescribing the area to be assigned to

each such committee, and in particular the scheme shall provide for

the appointment of a district insurance committee for each borough

{including the City of London and a metropolitan borough) within

the county having a population of not less than ten thousand, and

for each urban district within the county with a population of not

less than twenty thousand, but, if the Insurance Committee or, on

appeal, the Insurance Commissioners consider it expedient in the

case of any such borough {outside London) or urban district, any
adjoining areas may be grouped ivith such borough or tirban district

for the purpose of the appointment of a district insurance committee.
"

(5) Any Insurance Committee may, and shall if so required by

the Insurance Commissioners, combine with any one or more other

Insurance Committees for all or any of the purposes of this Part of
this Act, and, where they so combine, the provisions of this Part of
this Act shall apply with such necessary adaptations as may be

prescribed.

" Sec. 60.—(i) The Insurance Committee of a county or county
borough shall, in addition to the other poivers and duties conferred

and imposed on it by this Part of this Act, have the following poivers
and duties :—

" (a) It shall make such reports as to the health of insured persons
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ivithin Ihe county or county borough as the Insurance
Commissioners, after consultation with the Local Govern-
ment Board, may prescribe, and shall furnish to them such
statistical and other returns as they may require, and may
make to them such other reports on the health of such
persons and the conditions affecting the same, and may
make such suggestions with regard thereto as it may think
fit, and the Insurance Commissioners shall forward to

the councils of the counties, boroughs, and urban and rural
districts, ivhich appear to them to be affected bv or
interested in any such reports, returns, or suggestions,
copies of such returns, reports, and suggestions, and the
reports and returns so made shall include such reports and
returns as will enable an analysis and classification to be
made of the persons ivho are deposit contributors :

"(b) It shall make such provision for the giving of lectures and
the publication of information on questions relating to

health as it thinks necessary or desirable, and may, if it

thinks fit, for that purpose make arrangements ivith local

education authorities, universities and other institutions :

" (c) It shall keep proper books and accounts in ihe prescribed

form and shall, when required, submit such accounts to

audit by auditors appointed by the Treasury.
"

(2) For the purpose of assisting Insurance Committees in the

exercise and performance of their powers and duties under this Part

of this Act, and with a view to promoting co-operation between such

committees and the councils of counties, boroughs, and itrhan and
rural districts, any medical officer of health may, at the request of an
Insurance Committee and with the consent of the council by zvhom he

is appointed, attend meetings of the committee and give such advice

and assistance as is in his poiver.

" Sec. 61.—(i) All sums available for sanatorium benefit in a

county or county borough, and all sums payable in respect of the

members of approved societies and deposit contributors resident in

the county or comity borough for the purposes of medical benefit and

administrative expenses in any year, shall be paid or credited to

the Insurance Committee at the commencement of that year.

"
(2) There shall also be paid to the Insurance Committee in every

year by each approved society having members who are insured

persons resident in the county or county borough, in respect of each

such member, the sum of one penny towards the administrative

expenses of the committee :

" Provided that, if the special circumstances of any county are such

that the Insurance Commissioners consider that the travelling
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expenses of the members of the committee should be repaid to them by

thi committee, the Insurance Commissioners may atdhorise such

repayment, and in such case may increase the said sum of one penny

to such sum, not exceeding twopence, as they may determine.

"
(3) It shall be lawful for any local authority, out of any fund or

rate out of which the expenses of the authority are payable, to sub-

scribe such sums as it may think fit towards the general purposes of

the Insurance Committee.
" Sec. 62. Where a local medical committee has been formedfor any

county or coimty borough or for any area for which a district com-

mittee has beenformed and the Insurance Commissioners are satisfied

that such committee is representative of the duly qualified medical

practitioners resident in the county or county borough or such area

as aforesaid, they shall recognise such committee, and, xvhere a local

medical committee has been so recognised, it shall, subject to regula-

tions made by the Insurance Commissioners, be consulted by the

Insurance Committee or district committee, as the case may be, on all

general questions affecting the administration of medical benefit,

including the arrangements made with medical practitioners giving

attendance and treatment to insured persons, and shall perform such

other duties, and shall exercise such powers, as may be determined by

the Insurance Commissioners."

The representation of the medical profession on insurance

committees, and the statutory recognition of a local medical

committee formed subjects of very heated controversy between

the Government and the profession, and also within the profes-

sion. I can only quote the sections as they stand as I am rigidly

avoiding discussion on disputed points.

Excessive Sickness.

" Sec. 63.—(i) Where it is alleged by the Insurance Commissioners
or by any approved society or Insurance Committee that the sickness

which has taken place among any insured persons, being, in the case

where the allegation is made by a society or committee, persons for the

administration of whose sickness and disablement benefits the society

or committee is responsible, is excessive, and that such excess is due
to the conditions or nature of employment of such persons, or to bad
housing or insanitary conditions in any locality, or to an insufficient
or contaminated water supply, or to the neglect on the part of any
person or authority to observe or enforce the provisions of any Act
relating to the health of workers in factories, workshops, mines,
quarries, or other industries, or relating to public health, or the

1
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housing of the working classes, or any regulations made under any
such Act, or to observe or enforce any public health precautions, the

Commissioners or the society or committee making such allegation

may send to the person or authority alleged to be in default a claim

for the payment of the amount of any extra expenditure alleged to

have been incurred by reason of such cause as aforesaid, and, if the

Commissioners, society, or committee, and such person or authority

fail to arrive at any agreement on the subiect, may apply to the

Secretary of State or the Local Government Board, as the case may
require, for an inquiry, and thereupon the Secretary of State or Local

Government Board may appoint a competent person to hold an

inquiry."

This section, which ends up with the action to be taken depen-

dent upon the result of the inquiry, is obviously excellent in

theory ; for its practical results we must wait and see, but it is

certain that an M. O. H. must be largely concerned in any such

inquiry from the beginning of it to the end.
" Sec. 68.—(i) Where the medical practitioner attending on any

insured person in receipt of sickness benefit certifies that the levying

of any distress or execution upon any goods or chattels belonging to

such insured person and being on premises occupied by him, or the

taking of any proceedings in ejectment or for the recovery of any rent

or to enforce anv judgment in ejectment against such person, would

endanger his life, and such certificate has been sent to the Insurance

Committee and has been recorded in manner herein-after provided,

it shall not be lawful during any period named in the certificate for

any person to levy any such distress or execution or to take any such

proceedings or to enforce any such judgment against the insured

person."

I quote this section as another illustration' of the variety of

certificates that may be demanded—with no obvious payment—

from medical men working under the Act.

The only other section of the Act I propose to quote is—
" Sec. 8i.— (9) An insured person in Ireland shall not be entitled

to medical benefit under this Part of this Act, and the

provisions with respect to medical benefit shall not apply :

" Provided that medical benefit for an insured person being a

member of an approved society shall be deemed to be

included amongst the additional benefits specified in

Part II. of the Fourth Schedule to this Act, and that such

medical benefit when provided shall be administered by

the Insurance Committee in accordance with the provi-

sions of this Part of this Act, unless the Irish Insurance

Commissioners otherwise direct,"
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which remains as a fact, whatever may be the opinion of the

medical profession either on it or on the reasons for it.

This chapter must obviously be rewritten witliin a very short

time.

While this chapter was going through the press the Commis-

sioners published their Draft Regulations on the administration

of medical benefits under the Act. I have read the Regulations

(and the criticisms on them) with some care, and am bound to

conclude that it is quite impossible for me to insert them here

on the following grounds : (i) that they are extremely long and

complicated; (2) that they have aroused so much hostile

criticism that either they must be drastically amended in a

very short time or the medical profession will be quite unani-

mous in refusing to work the "Medical Benefits" sections of

the Act, and in either alternative the printing of the Regulations

here would be useless.

The Act remains as a' fact, but its working is still prob-

lematical. In Nov. igi2, The Brit. Med. Assoc. by an
overwhelming majority declined to work the Act under the

regulations then existing. It, however, opened the door to

further negotiations.



CHAPTER XIV

Vivisection

" 39 6- 40 Vic, c. 77. An Act to amend the Law relating to

Cruelty to Animals. Aug. 15, 1876,"

This Act is certainly of transcendental importance to our profes-

sion as a whole, though of httle importance to most practitioners

in their daily work ; it will not be necessary therefore to deal very

fully with it, though the Act should certainly be obtained—and

studied—by everyone who holds or who wishes to hold a licence

under it.

" Sec. 2. A person shall not perform on a living animal any

experiment calculated to give pain, except subject to the restrictions

imposed by this Act, Any person performing or taking part in

performing any experiment calculated to give pain, in contravention

of this Act, shall be guilty of an offence against this Act, and shall,

if it be the first offence, be liable to a penalty not exceeding fifty

pounds, and if it be the second or any subsequent offence, be liable,

at the discretion of the court by which he is tried, to a penalty not

exceeding one hundred pounds or to imprisonment for a period not

exceeding three months.

"Sec. 3. The following restrictions are imposed by this Act with

respect to the performance on any living animal of an experiment

calculated to give pain ; that is to say,

"
(i) The experiment must be performed with a view to the

advancement by new discovery of physiological knowledge

or of knowledge which will be useful for saving or pro-

longing life or alleviating suffering ; and
"

(2) The experiment must be performed by a person holding

such licence from one of Her Majesty's Principal Secre-

taries of State, in this Act referred to as the Secretary of

State, as is in this Act mentioned, and in the case of a

person holding such conditional licence as is herein-after

mentioned, or of experiments performed for the purpose

of instruction in a registered place ; and

"
(3) The animal must during the whole of the experiment be

under the influence of some ancesthetic of sufficient power

to prevent the animal feeling pain : and

"
(4) The animal must, if the pain is likely to continue after the
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effect of the ancesthetic has ceased, or if any serious injury

has been inflicted on the animal, be killed before it

recovers from the influence of the ancesthetic which has

been administered ; and
"

(5) The experiment shall not be performed as an illustration of

lectures in medical schools, hospitals, colleges, or else-

where ; and
"

(6) The experiment shall not be performed for the purpose of

attaining manual skill."

Exceptions are then provided for

—

(«) Experiments absolutely necessary for instruction ;

[b] Experiments without anaesthetics, where these would

frustrate the purpose of the experiment

;

(c) Experiments in which the animal is allowed to recover

from the anesthetic when the death of the animal

would frustrate the purpose of the experiment

;

{d) Experiments for testing other vivisection discoveries.

Sec. 4 states that curari is not to be deemed an anaesthetic.

Sec. 5 exempts cats, dogs, horses, asses, or mules from experi-

ment without special certificate.

Sec. 6 prohibits the exhibition in public or the advertising of

such exhibition, of experiments calculated to give pain.
" Sec. 7. The Secretary of State may insert, as a condition of grant-

ing any licence, a provision in such licence that the place in which
any experiment is to be performed by the licensee is to be registered in

such manner as the Secretary of State may from time to time by
any general or special order direct ; provided that every place for the

performance of experiments for the purpose of instruction under this

Act shall be approved by the Secretary of State, and shall be registered

in such manner as he may from time to time by any general or special

order direct.

" The Secretary of State may licence any pe/son whom he m,av
think qualified to hold a licence to perform experiments under tins

Act. A licence granted by him may be for such time as he may
think fit, and may be revoked by him on his being satisfied that such
licence ought to be revoked. There may be annexed to such licence
any conditions which the Secretary of State may think expedient for
the purpose of better carrying into effect the objects of this Act, but
not inconsistent with the provisions thereof."

Sec. 9 states that reports of experiments may be required.
Sec. 10 provides for official inspection of registered places.
"Sec. II. Any application for a licence under this Act and a

certificate given as in this Act mentioned must be signed by one or
more of the following persons ; that is to say.
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" The President of the Royal Society ;

'I

The President of the Royal Society of Edinburgh ;
" The President of Royal Irish Academy ;
" The Presidents of the Royal Colleges of Surgeons in London

Edinburgh, or Dublin ;

" The Presidents of the Royal Colleges of Physicians in London,
Edinburgh, or Dublin ;

" The President of the General Medical Council ;
" The President of the Faculty of Physicians and Surgeons of

Glasgow ;

" The President of the Royal College of Veterinary Surgeons, or
the President of the Royal Veterinary College, London, butm the case only of an experiment to be performed under
ancBsthetics with a view to the advancement by new discovery
of veterinary science

;

and also [unless the applicant be a professor ofphysiology, medicine,
anatomy, medical jurisprudence, materia medica, or surgery in a
university in Great Britain or Ireland, or in University College,
London, or in a college in Great Britain or Ireland, incorporated
by royal charter) by a professor of physiology, medicine, anatomy,
medical jurisprudence, materia medica, or surgery in a university in
Great Britain or Ireland, or in University College, London, or in
a college in Great Britain or Ireland, incorporated by royal charter.

" Provided that ivhere any person applying for a certificate under
this Act is himself one of the persons authorised to sign such certi-

ficate, the signature of some other of such persons shall be substituted

for the signature of the applicant.
" A certificate under this section may be given for such time or

for such series of experiments as the person or persons signing the

certificate may think expedient.

" A copy of any certificate under this section shall be fonvarded by

the applicant to the Secretary of State, but shall not be available until

one week after a copy has been so forwarded.
" The Secretary of State may at any time disallow or suspend any

certificate given under this section."

The remainder of the Act deals with legal procedings against

offenders and extends the Act to Scotland and Ireland with

appropriate changes in nomenclature of officers and modes of

procedure.

Comments.

It is only necessary to make clear a few points for the informa-

tion of practitioners : thus, should a medical practitioner wish at

any time to make experiments on living (vertebrate) animals, he

must—

•
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1. Have clearly in his mind and express on paper the general

objects and tenor of his desires.

2. He must then obtain a form of application for a licence

[such forms are on sale at Wyman & Sons, Fetter Lane, London,

E.G., and elsewhere], and certificates [regarding the provisoes

of sec. 2, &c.].

3. He must either by personal application or through a mutual

friend of recognised standing, persuade one of the persons men-
tioned in sec. 11 that his application is genuine and worthy of

support, and this person must then sign the application.

4. Let him then remember that without special certificates,

formally obtained, his experiments must be performed in a

Ucensed place ; in other words, a place as well as a man has as a

rule, to be licensed.

The Act of 191 1 or 1912 has more interest for 'fishermen than
medical practitioners.



CHAPTER XV

Acts relating to Pensions and Superannuation
Allowances, &c.

So far as I can appreciate the position, from the Acts in my
possession, the first Act bearing on this subject is " 57 Geo. 3, c. 65.

An Act to enable His Majesty to recompense the Services of Persons
holding or who have held certain high and efficient civil offices."

I have not, however, obtained this Act and do not, therefore,

know whether any medical offices are therein mentioned, my
purpose being merely to show the recognition of the principle of

civil pensions by an Act of Parliament. "6 Geo. 4, c. qo
"

amended this Act, but requires no further notice. "46-5 Will, a,

c. 24. An Act to alter, amend and consolidate the Laws for regu-

lating the Pensions, Compensations and Allowances to he made to

Persons in respect of their having held Civil offices in His Majesty's

Service. July 25, 1834," limited pensions to £2,000 a year and
repealed several amending Acts [" 50 Geo. 3, c. 117 ; 51 Geo. 3,

c. 21 ; 3 Geo. 4, c. 113 ; 5 Geo. 4, c. 104 ; 6 Geo. 4, c, 87, sec. 8 "]

and instituted a scale of allowances based on twelfths of the

salary ; it also introduced a further principle of " annual abate-

ments from salaries " in order to provide a pension fund, other-

wise it seems to be only of historical and referential interest.

By "20 & 21 Vic. c. 37 " the abatement principle seems to

have been repealed, and in 1859 " 22 Vic. c. 26. An Act to

amend the Laws concerning Superannuations and other Allowances

to Persons having held Civil offices in the Public Services. April 19,

1859 " was passed of which sec. 2 is important in that it is now
the generally accepted rate for calculating pensions in cases

which are not otherwise specifically provided for, i.e., it is the

principle to which most attention is paid in private occupations,

&c., when pensions are being considered.

It runs

—

" Sec. II. Subject to the Exceptions and Provisions herein-after

contained, the Superannuation Allowance to be granted after the

Commencement of this Act to Persons who shall have served in an

established Capacity in the permanent Civil Service of the State,

whether their Remuneration be computed by Day Pay, weekly Wages,
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or annual Salary, and for whom Provision shall not othenmse have

been made by Act of Parliament, or who may not be specially

excepted by the Authority of Parliament, shall be as follows ; (that

is to say,) ^ , l j
" To any Person who shall have served Ten Years and upwards,

and under Eleven Years, an annual Allowance of Ten

Sixtieths of the annual Salary and Emoluments of h%s

^f"^^' , All
" For Eleven Years, and under Twelve Years, an annual Allow-

ance of Eleven Sixtieths of such Salary and Emoluments :

" And in like Manner a further Addition to the Annual Allow-

ance of One Sixtieth in respect of each additional Year of

such Service, until the Completion of a Period of Service of

Forty Years, when the annual Allowance of Forty Sixtieths

may be granted ; and no Addition shall be made in respect

of any Service beyond Forty Years :

Provided always, that if any Question should arise in any Depart-

ment of the Public Service as to the Claim of any Person or Class of

Persons for Superannuation under this Clause, it shall be referred to

the Commissioners of the Treasury, whose Decision shall be final."

Sec. 5 provided that when a person was compelled " to quit

the Public Service by reason of severe Bodily Injury occasioned,

without his own Default in the discharge of his public Duty, a

Gratuity not exceeding Three Months' Pay for every Two Years of

Service, or a Superannuation Allowance not exceeding Ten Sixtieths

of the annual salary and Emoluments of his office, might be granted

him by the Treasury if it saw fit."

Sees. 6 and 7 provided similarly that the Treasury might

make grants to those who had to retire from " Infirmity of Mind

or Body," or from abohtion of the office held by an individual.

Sees. 8 and 9 provided for special circumstances under

which the grant might be increased or diminished (of no special

medical interest)

.

" Sec. X. It shall not be lawful to grant any Superannuation

Allowance under the Provisions of this Act to any Person who
shall be tmder Sixty Years, unless upon Medical Certificate to

the Satisfaction of the Commissioners of the Treasury that he is

incapable, from Infirmity of Mind or Body, to discharge the Duties

of his Situation, and that such Infirmity is likely to be permanent."
The other sections not noticed are of no special interest to

medical practitioners.

It would appear that the Government is now less generous, for

the latest Act I can find relating to the Civil Service of the Crown
is " 9 Edw. 7, c. 10. An Act to amend the Superannuation Acts,
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1834 to 1892. Sep. 20, 1909," sees, i and 2 of which materially
amend the Act of 1859, for they run—

" I-— (i) The proportion of the annual salary and emoluments on
which the scale of the superannuation allowances to be granted to

male civil servants is to be calculated shall, in the case of civil

servants who enter the service after the passing of this Act, be one-

eightieth instead of one-sixtieth, and accordingly section two of the

Superannuation Act, 1859, shall, as respects such civil servants

have effect as iffor the words ' sixtieth ' and ' sixtieths' wherever they

occur, there were substituted the words ' eightieth ' and ' eightieths.'

"
(2) The Treasury may grant by way of additional allowance to

any such civil servant who retires after having servedfor not less than

two years, in addition to the superannuation allowance {if any) to

which he may become entitled or the gratuity {if any) which may be

granted to him under section six of the Superannuation Act, 1859,

a lump sum equal to one-thirtieth of the annual salary and emolu-

ments of his office multiplied by the number of completed years he has

served, so, however, that the additional allowance shall in no case

exceed one and a half times the amount of such salary and

emoluments."

In this Act I find mentioned Acts of 1887 and of 1892, but these

would seem not to be of special medical interest.

The remainder of the 1909 Act seems mainly to deal with

regulations by which the Treasury may vary the scale both of

pensions and allowances.

I must now deal with some special Provisions, or Acts, con-

cerned with special services to which pensions are attached.

For Military Medical Men or Members of the Royal
Army Medical Corps.

The regulations issued from the War Office, dated 1911, contain

the following provisions relative to pensions, retiring allowances :—

Reg. 14. A lieutenant who at the time of passing the examination

to the R. A. M. C, holds, or is about to hold, a resident appointment

in a recognised civil hospital, may be seconded for the period, not

exceeding one year, during wliich he holds the appointment. While

seconded ... his service will reckon towards promotion, increase of

pay, gratuity or pension.

This regulation, while encouraging cUnical experience, shows

the value of passing the entrance examination as early as

possible.

Reg 21 An ofacer is eligible for promotion to the rank of

captain on the completion of three-and-a-half years' service, and to
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the rank of major on the completion of twelve years' total service,

provided that in each case he has passed the necessary exammation

and is recommended for promotion.

Reo-. 26. An officer may reckon towards liis promotion any time,

not exceeding one year, during wliich he may have been on half-

pay on account of ill-health caused by mihtary service ;
and also

any time, not exceeding two years, during wliich he may have been

on half-pay on reduction, an officer will, while seconded, continue

to be eligible for selection for promotion precisely as if he had

remained on the establishment, and his service, while seconded,

will reclion 'towards such promotion.

Promotions naturally affect pensions.

Reg. 32. An officer may be permitted to resign or retire volun-

tarily at any time with the approval of the Army Council.

Reg. 33. The retirement of officers is compulsory as follows :

—

Surgeon-General on attaining the age of sixty.

Colonel on attaining the age of fifty-seven.

Other officers on attaining the age of fifty-fi.ve.

Reg. 34. If a major has been superseded for promotion, he is

required to retire on the completion of twenty-five years' service, or

if he fails to qualify for promotion, on the completion of twenty
years' service.

Reg. 35. A captain who fails to pass the examination for promo-
tion to the rank of maj or is permitted to present himself for examina-
tion at the next succeeding examination, and should he again fail,

he is retired at once on any gratuity for wliich he may be eligible,

or if not so eligible he is retired as soon as he completes five years
service in the rank of captain.

^^S- 37- A candidate who has been specially employed in con-
sequence of a national emergency, either as an officer or in a position
usually filled by an officer, will be allowed to reckon such service
towards retired pay and gratuity.

Reg. 38. Scale of retired pay—
Director General, A. M. S.—After three years as Director-

General, with thirty years service, £1,12.^ per annum.
Surgeon-General.—£2. per day.
Colonel.—Under four years' service as such, but with thirty

years' total service, £1 los. per day ; after four years' service
as such, £1 15s. per day. If not qualified as above, the rate
for lieutenant-colonel.

Lieutenant-Colonel.—After twenty years' service, per day, £z ;

after twenty-five years' service, per day £t. 2s. 6d. ; after
twenty-eight years' service, per day, £1 js. 6d.

Major.—After twenty years' service, per day £1.
Major or Captain.—After five years' service in the rank of

captain, 000 gratuity; after three years' service in the rank
of major, ;^i,8oo gratuity ; after six years' service in the rank
of major, ^2,500 gratuity.

Except in the case of a colonel or lieutenant-colonel, an officerwho on voluntary retirement has served less than three years in the
rank from which he retires, is entitled only to the gratuity or retired
pav assigned to the next lower rank.

Reg. 39. An officer with at least three but not more than six
years service may be permitted to join the Reserve of Officers for
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a period of seven years. While so situated he will receive a retainintj
tee at the rate of ^25 a year.

'

With the sanction of the Army Council he may be permitted to
return to the active list, and if the period he has been in the Reserve
amounts to at least one year, and not more than three years, he will
be allowed to reckon one-third of such period towards promotion
gratuity, and pension.

Reg. 54. Under certain conditions . . . wound pensions and
gratuities are granted to officers.

Reg. 55. Pensions may be granted to the widows, and com-
passionate allowances to the cliildren, of officers. . . .

For Naval Medical Service.

Regulations issued for the Royal Naval Medical Service contain
the following:

—

Reg. 13. A candidate who at the time of passing the examination for
entry into the Medical Branch of the Royal Navy holds or is about
to hold an appointment as Resident Medical or Surgical Officer in
a recognised civil hospital, may be allowed to serve in such civil

appointment provided that the period of such service after the date
of entry into the Royal Navy does not exceed one year. Pay from
Naval funds will be withheld fi'om officers while thus serving, but
the time concerned will reckon for increase of full and half pay
while on the active list, and retired pay or gratuity on retirement
or withdrawal, except that no officer will be allowed to retire on
a gratuity until he has completed 4 years' service exclusive of the
time spent as Resident Medical or Surgical Officer. The eligibility

of this appointment to count for time will be decided by the Medical
Director-General.

Reg. 14. The seniority of Surgeons on entry wiU be determined by
the sum total of the marks they obtain at the London examination
and the examinations at the conclusion of their probationary period

as Acting Surgeon. Their names will then be placed in the Official

Navy List. Candidates who hold or are about to hold a post as

Resident Medical or Surgical Officer to a recognised civil hospital

will retain the position in the Hst wliich they obtained on entry,

and when their period of service as Resident Officer is over, they will

join the next " Acting Surgeons' Course," and will be required to

obtain qualifying marks. Surgeons entered without competition

will take seniority next after the last Surgeon entered at the same
time by competition.

Reg. 19. A Surgeon who fails to obtain a pass [in the examination

for Staff Surgeon] will be allowed a second trial, but should he again

be unsuccessful, he will be compulsorily retired on attaining 8 \'ears'

seniority, with such gratuity as the Admiralty may see fit to grant,

but not exceeding ;^500.

Reg. 28. Retirement and retired pay and gratuities.

(a) Compulsory retirement will be as follows :

—
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Retirement and Retired Pay and Gratuities.

28.— (fl)

Surgeon-
General
and

Deputy
Surgeon-
General,
R.N.

Fleet
Surgeon,

Staff

Surgeon,
and

Surgeon.

Compulsory retirement will be as follows :

—

At the age of 60, or at any age, if

he has had 3 years' non-employ-

ment in any one rank ;
or after

4 years' continuous non-employ-

ment in any two ranks combined.

Except that if in any particular

case the Lords Commissioners of

the Admiralty may consider that

the interests of the pubhc service

will be materially advanced by the ,

further retention of a Surgeon-

General on the active list, the age

for the retirement of such Surgeon-

General may be extended to 62.
|

/ At the age of 55, or at any age, if
]

he has had 3 years' non-em-

)
ployment in any one rank ; or

1

after 4 years' continuous non-
employment in any two ranks

I combined.

To be retired

irrespective of

age if found
physically

unfit for service.

{h) Voluntary retirement and withdrawal will be allowed as

follows :

—

(i.) Every officer will have the option, subject to their Lord-
ships' approval, of retiring after 20 years' full-pay

service, on the scale of retired pay provided in paragraph
29, or with a gratuity on the scale provided in that
paragraph if not eligible for retired pay.

(ii.) At the expiration of 4, 8, 12, or 16 years' full-pay service,

every officer will be permitted, subject to their Lord-
sliips' approval, to withdraw from the Naval Service
receiving a gratuity on the scale laid down in para-
graph 29.

Note.—The 4 years' service is exclusive of time
served as resident officer in a civil hospital [see para-
graph 13).

The name of an officer so withdrawing will be removed
from the lists of the Navy, with which all connection
will then be severed, except in the case of officers who
withdraw after four years, who are liable to serve in the
Reserve {see paragraph 38).
In order that arrangements may, as far as possible,

be made for the relief of officers wlao may wish to with-
draw on a gratuity, it is desirable that six months'
notice of their wish should be forwarded for the con-
sideration of their Lordships.

(iii.) Applications from officers to retire or withdraw, or to
resign their Commissions, will receive every considera-
tion, but no officer will, as a rule, be permitted to resign
within three years from the date of entry.

(iv.) The Admiralty reserve to themselves power to remove any
officer from the fist for misconduct.

23—2
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Reg. 29. Gratuities and retired pay will be awarded on retirement
and withdrawal on the undermentioned scale :

—

Rank. Gratuities. Daily. Yearly.

i s. a. t s. a. i s. d.

Surgeon, Staff Surgeon, and Fleet
Surgeon :

After 4 years' full-pay 500 0 0*

service.
Q ,

1 } ^ 1 } ) t
including 1,000 0 of
service

- allowed 1,500 0 0
by para-
graph 13. 2,250 0 0

* Applicable to officers entering after August nth, 1903.

f In the case, however, of a Surgeon retired on attaining 8 years'

seniority for failure to pass for Staff Surgeon, the gratuity awarded will

not exceed /500 [see paragraph 19).

Rank. Gratuitie.s. Daily. Yearly.

Fleet Surgeon : d. £ s. d.

After 20 years' service *i 0 0 365 0 0

After 24 years' service (indu- *i 2 6 410 12 6

ing proportion of half-pay

time)

.

456After 27 years' service (includ- *i 5 0 5 0

ing proportion of half-pay

time)

.

After 30 years' service (includ- *i 10 0 547 10 0

ing proportion of half-pay

time) or on compulsory re-

tirement at the age of 55.
638Deputy Surgeon-General I 15 0 15 0

Surgeon-General 2 0 0 730 0 0

* To obtain this rate an officer must hold the rank of Fleet Surgeon.

Rec<- 30 An officer retired with less than 20 years' service on

account of disability, contracted in and attributable to the Service,

will receive half-pay of his rank, or, with the consent of their

Lordships a gratuity on the scales given in paragraph 29, but such

officer will not be entitled to receive any special compensation for

the disability in addition to the gratuity as above.

Ree 31 An ofacer retired with less than 20 years service on

account of disability, contracted in but not attributable to tlie

Service, will receive :— .

(fl) If he has over 8 years' full-pay service, either a gratuity
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on the scale given in paragraph 29, or half-pay, according

as their Lordsliips think fit

:

(b) If he has less than 8 years' full-pay service, such gratuity

as their Lordships think fit, not exceeding the rate of

^125 for each year of full-pay service.

Reg. 32. Under circumstances other than those specified in para-

graphs 30 and 31, and other than misconduct, neglect of duty,

&c., an ofiicer retired with less than 20 years' service will not be
allowed half-pay or retired pay, but will receive a gratuity on
the scale laid down in paragraph 29, if he has eight years' full-pay

service, and on that provided in paragraph 31 (6) should his full-pay

service not amount to eight years.

Reg. 33. The power vested in their Lordsliips of granting reduced
rates of half pay and retired pay in cases of misconduct is extended
to the award of gratuities on retirement, and the gratuity awarded
will be reduced to such an amount as is thought fit.

Reg. 34. An ofiicer retiring after 20 years' full-pay service will be
eligible, if recommended by the Medical Director-General, for

distinguished or meritorious service, to receive a step of honorary
rank, such step to be awarded at their Lordships' discretion and
not to confer any claim to increased retired pay or of widow's pension.

Reg. 35. All retired officers will be liable, till the age of 55, to
serve in time of declared national emergency, in a rank not lower
than that held on retirement.

This Uability will not exist in cases of withdrawal on the con-
ditions specified in paragraph 28 (ii.), except as indicated in that
paragraph as regards officers who withdraw after four years on a
gratuity of £500.

Reg. 36. Retired officers will receive special consideration as
regards appointments on shore connected with the Admiralty.

Widow's Pension.

^^S- 37- Widow's pensions and compassionate allowances for
children are given under the conditions specified in the King's
Regulations and Admiralty Instructions, and on the scale laid downm Appendix XVIII. A.
When an officer retires, or withdraws, on a gratuity, his widow

and children will have no claim to pension or compassionate allow-
ance.

Officers serving in the Reserve, who during re-employment are
injured on duty, or lose their Uves from causes attributed to the
Service, come under the same regulations as regards compensation
lor themselves, or pensions and compassionate allowances for their
widows and children, as officers of the same rank on the permanent
Active List.

Service in the Reserve of Naval Medical Officers.

Reg. 38. The special attention of Candidates is directed to the
foUowing rules under which officers are allowed to withdraw after
4 years fuH-pay service in the Royal Navy, with the advantage
of joining the Reserve of Naval Medical Officers—

After 4 years' service in the Royal Navy, an officer, if he

mS?.!.'i
pass from Active Service to tlie Reserve of NavalMedical Officers, when he will reap the following advantages :-

(1.) He will be granted a gratuity of ;^5oo on passinf into the
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(ii.) His name will be retained in the Navy List ; he will retain
his naval rank and be en^iitlcd to wear his naval uniform
under the regulations applying to officers on the Retired
and Reserved Lists of His Majesty's Navy,

(iii.) If he agree to remain in the Reserve for four years, he
will receive a retaining fee of ^^25 per annum. If, at
the expiration of this period, he agree to remain in the
Reserve for a further period of four years, he will con-
tinue to receive the same retaining fee.

Should an officer prefer it, however, he may simply enter the
Reserve for a period not exceeding eight years, with power to give
six months' notice of his intention to resign his position at any time
(in which case he will receive no retaining fee) . He may also adopt
this method of Reserve Service after the expiration of four years
served under the conditions referred to in (iii.), by renouncing liis

retaining fee for his last 4 years' service in the Reserve.
No officer will be allowed to remain in the Reserve for a longer

period than eight years.

In the Indian Medical Service.

Regulations , dated May, 1912.

Reg. 14. A lieutenant who, witloin a reasonable period before the
date at which he would otherwise sail for India, furnishes proof of his

election to a Resident Appointment or to a preliminary appointment
leading in due course to a Resident Appointment at a recognised
civil hospital {see Appendix II.), may be seconded for a period not
exceeding one year from the date on which he takes up such appoint-
ment, provided that he joins it witliin tluree months of passing his

final examination, and that he holds himself in readiness to sail

for India within fourteen days of the termination of the appointment.
While seconded he will receive no pay from Indian funds, but his

service towards promotion, increase of pay, and pension, will reckon

from the date borne on his commission. No officer can be seconded
until he has passed liis final examination.

Grades and Precedence.

Reg. 5. The grades of officers in the Indian Medical Service are

six in number, viz. :

—

1. Surgeon-General (ranking as Major-General).

2. Colonel.

3. Lieutenant-Colonel.

4. Major.

5. Captain.
6. Lieutenant.

Promotion.

Reg. 6. A lieutenant's commission dates from the day on wliich

the result of the examination at which he is admitted is announced.

Reg. 7. A lieutenant is promoted to captain on completion of 3

years' full-pay service from the date of first commission, if he has

previously quahfied for promotion in such manner as may be pre-

scribed.
. 1 J- f

Reg. 8. A captain is promoted to major on completion of 12

years' full-pay service but this promotion may be accelerated by

not more than six months in the case of officers who fulfil certain

specified conditions.
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Retr o \ maior is promoted to lieutenant-colonel on completion

of 8 veL' Spay service in the rank of major, and a certain

numberof lieuteLXt-colonels maybe specially selected for increased

P'Lg" ?o ''lrp"romo"ons from the rank of lieutenant-colonel to

tlmt of colonel. Ld from the rank of colonel to that of Surgeon-

General are given by selection for ability and merit.
General are n Y.^^^^^^

Honorary Physician or Honorary

Surgeon to His Majesty, an officer below the rank of colonel is

promoted to that rank, remaining supernumerary until absorbed.

Reg. 12. For distinguished service an officer of the Indian

Medical Service may receive special promotion.

May, 1912.
Retiring Pensions and Half-Pay.

Re^' 32. Officers of the Indian Medical Service are allowed to

retire^'on the following scale of pension, on completion of the

required periods of service

After 17 years' service for pension

,, 18 !> >J "
19 >» " "
20 ,, ),

21 5J

22 ,, ,, j>

9> 23 >» >>

,j 24
>J 25 J5.. !> >»

1) 26 J, ,)

>, 27 >1 .J )>

)> >> " "

II 28 J,

1> 29 >% II >l

II 3*-* " " "

£
Per annum.300

320 39

360 J>

400 99

420 99

440 19

460 1 9

480 9 9

500 99

540 99

580 9 9

600 II

620 If

660 99

700 II

Reg. 33. Service for pension reckons from date of first commission,
and includes all leave taken under the rules quoted in paragraphs
24—30. {See also paragraph 41.)

Reg. 34. A Surgeon-General, after 3 years' active employment in

that appointment, is entitled to retire upon a pension of ;^350 per
annum, in addition to that to which he may be entitled under the
above scale.

Reg. 35. A colonel is entitled, after 3 years' active employment
in that appointment, to retire upon a pension of £12^ per annum,
in addition to the pension to which he may be entitled under the
above scale, and after five years of such employment on an additional
pension of ;^250 in all.

Reg. 36. In each of the above cases stated in paragraphs 34 and
35 eight months' absence on leave, as weU as privilege leave, is

allowed to count towards actual service in those grades. {See
paragraph 29.)

Reg. 37. A Surgeon-General or colonel who has completed his term
of service and lias reverted to British pay {see paragraph 20) may
reside in Europe, at the same time qualifying for a higher pension.

Reg. 38. With a view to maintain the efficiency of the service, all
officers of the rank of lieutenant-colonel and major are placed on the
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retired list when they have attained the age of 55 years, the Director-
General, Indian Medical Service, when he has attained the age of
62 years, and all other Surgeon-Generals and colonels when they
have attained the age of 60 years. In any special case, where it

would appear to be for the good of the Service that an officer should
continue in employment, he may be so continued, subject in each
case to the sanction of the Secretary of State for India in Council.

Reg- 39- Officers placed on temporary half-pay {see paragraph 26)

are granted half-pay at the following rates :

—

Rales of Half pay.

Per Diem. Per -Annum.

Under 5 years' service

After 5 years' service

„ 10 3'ears' service

,, 15 years' service

Lieutenant-Colonel, under 3 years' service as

as such
over 3 years' service as

such .

.

£ s. d.060080
o 10 o
o 13 6

100
176

£ s. d.

log 10 o

146 o o
182 10 o

246 7 6

365 o o

501 17 6

Surgeon-Generals and colonels, when in circumstances in which other

officers would draw half pay, receive the unemployed pay of their rank.

[See paragraphs 20.) Officers cannot retire in Indig, on half pay.

An officer of less than 3 years' service, although he may be

transferred to the half-pay list under the general conditions of

transfer, will not be granted any half pay unless his unfitness has

been caused by duty.

Invalid Pensions.

Reg. 40. An officer who has become permanently incapacitated for

further service in India on account of unfitness caused by duty may

be granted an invalid pension on the following scale :

—

After 16 years' pension service 272 Per annum.

15
14
13
12

252
232
212
192

Keg 41 Time (not exceeding one year) passed on temporary half

pay reckons as service for promotion and pension, m the case of an

officer placed on half pay on account of medical unfitness caused by

dutv mihtarv or civil.
. ,• , ,

ReV 42 Officers of the Indian Medical Service are hable. after

retirement on pension before completing 30 years service, to

recall to military duty in case of any great emergency arismg, up to

55 years of age.

Wound Pensions.

Reg 43 Officers are entitled to the same allowances on account

of wounds received in action and injuries sustained through the per-
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formance of military duty, otherwise than in action, as are fmnted

to combatant officers of His Majesty's Indian Mihtary Forces holding

the corresponding military rank.

Family Pensions.

Reg 44 The claims to pension of widows and families of officers

are treated under the provision of such Royal Warrant regulatmg

the grant of pensions to the widows and families of British officers

as may be in force at the time being.
.

, , ,

Reg. 45. The widows and famiUes of officers are also entitled to

pensions under the Indian Service Family Pension Regulations, and

subscription under those Regulations, from the date of arrival in

India, is a condition of appointment, except in the case of natives of

India from whom it is optional.

For Poor Law Officers, Medical Officers of Asylums and
Schools, &c.

" 59 & 60 Vic. c. 50. An Act to provide for Superannuation

Allowances to Poor Law Officers and Servants, and for Contributions

towards such allowances hy such Officers and Servants . . . Aug. 1^,

1896," has this interest for medical men, that by it the whole of

33 & 34 Vic. c. 94 (1870), known as The Medical Officers' Superan-

nuation Act, 1870 was repealed, so that poor law medical officers

come under the present Act as well as some other public medical

officers defined by sec. 14, as follows :

—

" The provisions of this Act shall apply to the managers of district

schools and sick asylums, and to the managers of the Metropolitan

asylums district, and to their officers and servants in like manner as

nearly as may be as they apply to guardians and to their officers and
servants . .

."

So that it would appear to apply to school medical officers and
to those serving in asylums, &c.

" Sec. 2. Subject to the provisions of this Act, every officer and
servant in the service or employment of the guardians of a union or
parish who shall become incapable of discharging the duties of his

office with efficiency, by reason of permanent infirmity of mind or
body, or of old age, or who shall have attained the age of sixtyyears and
have completed an aggregate service offorty years, or who shall have
attained the full age of sixtyffive years, shall be entitled on resigning,
or otherwise ceasing to hold his office or employment, to receive during
life out of the commonfund of the union, a superannuation allowance
according to the scale laid doivn in this Act.

"An officer or servant shall not be entitled to an allowance on
the ground of old age unless he has completed the full age of sixty
years.

" Where an officer or servant has attained the age of sixty-five
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years and ihe guardians are of opinion that it would he expedient in
the interests of the public service that he should cease to hold his office
or employment, it shall be competent for them to require him to retire

upon payment to him of the superannuation allowance to which he
may be entitled under this Act.

" Sec. 3. The scale for superannuation allowances under this Act
shall be as follows, that is to say :—
"An officer or servant who has served for ten years but less than

eleven years shall be entitled to an annual allowance eqiial

to ten-sixtieths of the average amount of his salary or wages
and emoluments during the five years ending on the quarter

day which immediately precedes the day on which he ceases

to hold his office or employment,
" With an addition of one-sixtieth of such average amount for

every additional completed year of service until the com-
pletion of a period of service of forty years, when a

maximum allowance offorty-sixtieths shall be granted.
" Sec. 4. All service by an officer or servant under any authority or

authorities to xuhom this Act applies shall be aggregated and reckoned

for the purposes of this A ct, whether the service has been continuous

or not, and whether his whole time has been devoted to the service or

not.

" Sec. 5. The guardians in computing the amount of superannua-

tion allowance to any officer or servant may, in consideration of

peculiar professional qualifications, or of special circumstances, and

ivith the consent of the Local Government Board, add a number of

years not exceeding ten to the number of years which the officer or

servant has actually served in the aggregate.

" Sec. 6. Where a person in receipt of a superannuation

allowance under this Act is appointed to any office or employment

by any authority to whom this Act applies, such allowance shall

cease to be paid so long as he continues to hold such office or

employment, if the salary or wages and emoluments thereof are

equal to, or in excess of the amount of such allowance ; if they are

not, then only so much of such allowance shall be paid so long as

he holds such office or employment as will make up the deficiency.

" Any such person on ceasing to hold such office or employment

shall be entitled to revert to and to receive the full amount of his

original superannuation alloi&ance from the authority lehich

granted it.

"Sec. 7. An officer or servant ivho is dismissed or resigns or

otherwise ceases to hold office in consequence of any offence of a

fraudulent character or of grave misconduct, shall forfeit all

claim to any superannuation allowance under this Act in respect
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r /-o ^y.ninij<, 'service brovided that in the case of any such

ti"f theZLonfu^ of ike union a sum nual to the amount of

all or bart of his contributions tinder this Act.

'• si s An officer or servant who has not become entitled to a

superannuation allowance, and who loses Us office or empioymen by

reason of a reduction of staff, or of any alteratton of areas or boun-

ties, ir otherwise ceases to hold his office or ernployment byja on

of bodily injury not occasioned by his own default, or of any other

cause whatever other than his own misconduct or voluntary resrgna-

tion shallheentitled to receive, out of the commonfund of the union,

a sum equal to the amount of all his contributions to any such fund-

under this Act ; but if he claims under this section and subsequently

obtains afresh office or employment, he shall not be entitled to reckon

his service before obtaining such fresh office or employment towards a

superannuation allowance under this Act, unless upon obtaining

sucJi fresh office or employment he pays the amount so received to the

common fund of the authority under whom he obtains such fresh

office or employment.
" In any such case of loss of office or employment as aforesaid,

the guardians may also, if they see fit, with the sanction of the Local

Government Board, grant to the officer or servant a gratuity, payable

out of the common fund of the union, not exceeding twice the amount

of his salary or wages and emoluments during the year ending on the

quarter day which immediately precedes the day on which he ceases to

hold his office or employment.
'"
Provided that when such loss of office or employment occurs in

a case in which the death, resignation, or insanity of one of the

holders of a joint appointment vacates the office of the other, the officer

or servant whose office or employment is so vacated, shall, unless he is

reappointed by the guardians, and except where in the case of

husband and wife the joint appointment is terminated owing to the

misconduct of one of them, be entitled to receive during life, out of the

common fund of the union, a superannuation allowance, according

io the scale laid down in this Act, if such officer or servant has attained

the age of fifty years, or has served for not less than twenty

years.

" Sec. 12. Subject to the provisions of this Act, every officer and

servant in the service or employment of the guardians of a union

shall contribute annually for the purposes of this Act a percentage

amount of his salary or wages and emoluments according to the scale

laid down by this Act, such amount to be from time to time deducted

from the salary or wages payable to him and to be carried to andform
part of the common fund of the union.
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Sec. 13. The percentage amounts to be deducted annually for
the purposes of this Act shall be as follows, thai is to say—

" In the case of officers and servants with less than five years'
service at the passing of this Act, or appointed after the
passing of this Act, two per cent, of the salary or wages and
emoluments for each year :

" In the case of officers and servants with more than five and less

than fifteen years' service at the passing of this Act, two and
a half per cent, of the salary or wages and emoluments for
each year :

" In the case of officers and servants with more than fifteen years'

service at the passing of this Act, three per cent, of the salary

or wages and emoluments for each year."

These sections seem to revive the abatement principle of 1859.

Poor Law in Ireland.

28 Vic. c. 26 (1865) is a simple Act, very similar to the above.
" The Guardians . . . at their discretion may grant to any officer

whose whole time has been devoted to the service of the union . . .

an annual allowance . . . not exceeding . . . tivo-thirds of his then

salary.

" No officer shall be entitled to such allowance on the ground of

age who shall not have completed the full age of sixty years and shall

not have served as a Union officer for twenty years at the least."

Medical officers of pauper lunatic asjdums in Ireland are treated

a little more leniently for the practical effect of 53 & 54 Vic. c. 31

is to substitute fifteen years' service for twenty [above] and fifty

years of age for sixty [above].

Medical Officers of Prisons.

The pensions of these officers are governed by sec. 36 of

40 & 41 Vic. c. 21, know as The Prison Act, 1877, which runs—
"

36. // at any time . . . it appears to the Treasury that any

existing officer of a prison has been in the prison servicefor not less

than twenty years and is not less than sixty years of age, or that any

existing officer of a prison has become incapable from confirmed

sickness, age, or infirmity, or injury received in actual execution of

his duty, of executing his office in person . . . [and the Prison

Commissioners recommend a grant] the Treasury may grant to

such officer . . . an annuity . . . not exceeding tivo-thirds of his

salary . .
."

By 49 Vic. c. 9 the term " Prison service " in sec. 36 was

declared to include service in a mihtary or in a naval prison.



PENSIONS: SCOTLAND 365

Prisons in Scotland,

Pensions and superannuations to prison medical officers m
Scotland would appear to be somewhat precarious interests, for

they appear to be governed by the two following sections of

"40 & 41 Vic. c. 53. An Ad to amend the Law relating to Prisons

in Scotland. Aug. 14, 1877," viz., sec. 43, which runs—
" Sec. 43. If at any time after the commencement of this Act it

appears to the Treasury that any existing officer of an ordinary

prison has been in the prison service for not less than twenty years,

and is not less than sixty years of age, or that any existing officer of a

prison has become incapable from confirmed sickness, age, or

infirmity, or injury received in actual execution of his duty, of

executing his office in person, and such sickness, age, infirmity, or

injury is certified by a medical certificate, and there shall be a

report of the Prison Commissioners testifying to his good conduct

during his period of service under them, and recommending a grant

to be made to him, the Treasury may grant to such officer, having

regard to his length of prison service, an annuity, by way of

sufierannuaiion allowance, not exceeding two-thirds of his salary

and emohiments, or a gratuity not' exceeding the amount of his

salary and emoluments for one year.

" If any office in any ordinary prison to which this Act applies is

abolished, or any officer is retired or removed, any existing officer of

such prison who by reason of such abolition, retirement, or removal

is deprived of any salary or emoluments, shall be dealt with in

manner provided by the Superannuation Act, 1859, respect to a

person retiring or removed from the public service in consequence of

the abolition of his office, or for the purpose offacilitating improve-

ments in the organisation of the department to which he belongs.
' Any annuity by way of superannuation allowance or gratuity

granted under this section shall be apportioned between the period

of service before the commencement of this Act and the period of
service after the commencement of this Act ; and so much of such
annuity or allowance as is payable in respect of service before the

commencement of this Act regard being had to the amount of salary

then paid, but without taking into account any number of years
added to the officer's service on account of abolition of office, or for
facilitating the organisation of the department, shall be paid, in such
proportions as the Secretary of State shall determine, by . .

."

different authorities.

And sec. 60, which runs

—

" Sec. 60, At any time after the passing of this Act a prison
authority shall have a discretionary power to grant to any clerk or
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treasurer, or other officer of such authority in office at the passing
of this Act, such superannuation allowance or other compensation
to take effect on his ceasing to hold office, as they shall deem fit, and
may declare the proportions in which such alloimnce or com-
pensation shall be payable by the commissioners of supply of the
county and the magistrates of the burgh or burghs at the passing of
this Act within the jurisdiction of such prison authority : Provided
always, that any such grant made by such prison authority may be
reduced or rescinded by such commissioners of supply or magistrates
as the case may be, in so far as payable by them, if such com-
missioners of supply or magistrates shall consider the same
excessive or improper.

"Any sums payable under this section shall be a charge against
the county general assessment of a county, or any municipal, or

police, or other assessment of a burgh, as the case may be."

In neither of which does there seem to be a recognised right to

a pension.

Prisons in Ireland.

Of " 40 & 41 Vic. c. 49. An Act to amend the Law relating to

Prisons in Ireland. Aug. 14, 1877."

Sec. 32, paragraph i, is practically a verbatim repetition of sec. 36

(above, p. 364), and the second paragraph of the section brings

those who are retired by reason of the abolition of their offices

or by compulsion under the Superannuation Act, 1859 (above,

P- 350).

Sec. 33 runs

—

"33. The provisions of the Prison Officers Superannuation

(Ireland) Act, 1873, i&hich relate to medical officers ofprisons, shall,

in the case of any medical officer who shall be also surgeon to any

county infirmary, and who shall have given his attendance and

professional assistance, whether with or without remuneration, to

the prisoners or others in any prison up to the first day of April

one thousand eight hundred and seventy-eight, and whose further

attendance or assistance at such prison shall at any time thereafter

cease to be required, apply to such medical officer on the occasion of

his retiring from the office of surgeon of the county infirmary, as

fully as the same would have applied if such medical officer had

continued to give his attendance and professional assistance at such

prison up to the time of his retirementfrom the office of surgeon of the

county infirmary.
" Sec. 34. In case any person enjoying any superannuation
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allotmnce or compensation upon the abolition of office under the

authority of this Act shall be appointed to fill any office remu-

nerated iMly or partly out of local rates, or any office m any

public department, every such allowance or compensation shall cease

to be paid for any period subsequent to such appointment, if the

annual amount of the profits of the office- to idiich he shall be

appointed shall be equal to those of the office formerly held by him,

and in case they shall not be equal to those of his former office, then

no more of such superannuation allowance or compensation shall be

paid to him than with the salary of his new appointment shall be

equal to that of his former office."

The provisions above referred to are those of " 36 & 37 Vic.

c. 51. An Actio amend the Laiv relating to the Superannuation of

Prisons Officers in Ireland, fuly 28, 1873," of which the essential

section is sec. 4, which runs—

"Sec. 4. // any officer of any prison has been an officer of such

prison for not less than twenty years, and is not less than sixty years

of age, or becomes incapable from confirmed sickness, age, or

infirmity, or injury received in actual execution of his duty, of

exectUing his office in person, and such sickness, age, infirmity,

or injury is certified by a medical certificate, and there shall be a

report of the ' Board of Superintendence ' testifying to his good con-,

duct during his period of service, and recommending a grant to be

made to him, the grand jury of the county in which siich prison is

situate may, upon the recommendation of the Inspectors General of

Prisons, or one of them, at the assizes, or, as regards the county and

city of Dublin, at the presenting term next after the date of such

report, grant to stich officer, having regard to his length of service,

an annuity by way of superannuation allowance, not exceeding two

thirds of his salary and emoluments, or a gratuity not exceeding the

amount of his salary and emoluments for one year, and any siich

annuity or gratuity shall from time to time, without application to

presentment sessions, and in the case of the county and city of Dublin

at the presenting term, be presented by the grand jury, and shall be

levied in like manner in every respect as the salary of such officer

was previously levied ; provided, that the salary and emoluments of
any surgeon of any infirmary to whom any superannuation allow-

ance or gratuity is granted under this Act, shall, for the purpose of
ascertaining such superannuation allowance or gratuity, be deemed
to be the salary and emoluments paid to such surgeon as surgeon of
such county infirmary : provided also, that no superannuation
alloivance or gratuity under this Act shall be granted to any surgeon

of any cotmiy infirmary so long as he continues to be the surgeon of
such county itifiirmary."
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Metropolitan Poi,ice Surgeons.

Ihe ordinary local police surgeons attached to various divisions
are not, so far as I can ascertain, entitled to an^' pension or
retiring allowance.

B}^ 38 & 39 Vic. c 28 the chief surgeon to the Metropolitan
police office is brought within the conditions of 22 Vic. c. 26
(above, p. 350).

Colonial Medical Officers.

On my writing to the Colonial Office for information on this

subject I received a very courteous reply, of which the following

portion is of interest

—

The precise conditions wliich govern the grant of pensions to
medical officers in His Majesty's oversea dominions vary from colony
to colony—and copies of the pension laws and regulations wliich
you would have to consult are not available for distribution, though
they may be inspected either by yourself, or by anyone whom you
may depute, in the Colonial Office library on application to • the
librarian, any week day except Saturday between eleven a.m. and
five p.m.

I am, however, to transmit to you the accompanying pamphlets
which will be some guide to the information you require in the case

of the colonies and protectorates in East and West Africa.

From the pamphlets in question I gather that pensions, &c.,

vary somewhat according to whether the colony or protectorate

be regarded as possessing a " healthy " or " unhealthy " climate.

"
39 (S- 40 Vic. c. 53. An Act of Parliament to make further

provision respecting the superannuation allowance to be granted to

Civil Servants serving in unhealthy climates. Aiig. 11, 1876,

states that. The Treasury may from time to time by order declare

that any country or place therein named shall be deemed, and the

same shall thereupon be deemed for the purposes of the Superannua-

tion Act, 1859 and this Act, to be an unhealthy place."

The rules in my possession issued under the above authorisation

are I find, somewhat complicated, and, I fear, do not lend them-

selves readily to analysis ; I notice that in unhealthy places

fifty years of age may be read as fifty-five, and I find also, that

notwithstanding the Act of 1909 pensions are still reckoned in

sixtieths instead of eightieths.



CHAPTER XVI

Acts relating to the Poor Law and Medical Attendance
ON THE Poor

The history of the Poor Law in general is quite lost in the mists

of antiquity, for scattered fragments of it are unearthed whenever

discoveries of any extent are made on the site of ancient buried

cities. In England its history can be traced back pretty nearly

as far as any records that remain decipherable. The earliest

mediaeval record I can find is the following passage, taken from

the Report of the Royal Commission issued in 1909.

^

According to a passage quoted from Home s " Mirror," in Cokes
Institutes, Part III., chapter 40, folio 103, it was ordained by Kings
before the Conquest that the poor should be sustained by parsons
rectors and parishioners, " so that no one should die from lack of

sustenance."

All the earlier legislation has, however, but little reference to

or interest for medical men for it is almost entirely concerned with

the control of begging, and other methods of sustaining a bare

existence, by the poor, and indeed it was not, so far as I can

ascertain, till 1782 that workhouses^ of approximately the

modern type were founded by 22 Geo. 3, c. 83 (1782).

Modern legislation on the subject may be said to commence in

1834, i"^ which year " 4 (5- 5 Will. 4, c. 76. An Actfor the Amend-
ment and better Administration of the Laws relating to the Poor in

England and Wales. A ug. 14, 1834," was passed, as the result of

the Report of a Royal Commission, which was appointed in 1832
to inquire into the whole matter. Medical rehef is certainly

mentioned in this Act, sec. 54,
" where sudden and dangerous

illness requires it," but apparently for the first time in any
Act.3

' Report of the Royal Commission on the Poor Laws and Relief of
Distress, 3 vols. (I. and II., the Majority Report, price 2s. 3d.

; III., the
Minority Report, price is. gd.). Eyre and Spottiswoode.

The name itself suggests the scope and object of these institutions as
originally framed

; sick wards and infirmaries are a much later develop-
ment.

The Report of 1909 sums up the matter as follows :
" Previously to

the passing of the Poor Law Amendment Act, there existed no statute
expressly authorising the parish authorities to provide medical relief for
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From this date, 1834, up to the present year, 1912 it still

remains difficult to say that Poor Law legislation as represented
by Acts of Parliament (The Insurance Act of 1911 is the chief, if

not the only, exception) has concerned itself directly with medical
treatment and medical attention or relief for the poor, and conse-
quently I find it impossible to write this chapter on lines which
are at all parallel with other chapters, the medical references in
Acts of Parliament are too scrappy and vague to form a connected
whole

;
for what follows I am indebted almost entirely to the

1909 Report.

The present position, as regards duties, emoluments and
responsibihties of medical men working under the Poor Law has
been determined by some three factors

—

{a) Various Acts of Parhament (many of which have been
dealt with in other chapters, e.g., that on the work of Medical
Officers of Health, that on school medical officers, that on lunacy,
&c.) which have indirectly affected the position through various
channels—hygiene, finance, &c.i

(&) Circulars and Orders issued at various times by Poor Law
Commissioners under general powers possessed by them
{vide p. 373).

(c) Circulars and Orders issued at various times by the Local
Government Board under very wide and general powers of

control possessed by that Board {vide p. 374).
All of these factors have been influenced by the awakening

force of public opinion urging the nation towards a better care for

the health, and reasonable conditions of existence, of all its

members.

The following is a list of Acts of Parliament touched upon
or referred to in the 1909 Report

—

II Henry 7, c. 2 . . \

19 Henry 7, c. 12 . . Restriction of begging.
22 Henry 8, c. 12 . . )

the poor. In the statute of EUzabeth no allusion to any such relief is to
be found, and in the subsequent Acts of Parliament relating to the poor
the Legislature has been entirety silent on this subject. In the absence of

any positive provisions, medical aid has, nevertheless, been supplied to
the poor, and, as might have been expected from the uncontrolled discre-

tion of parish officers of 15,000 districts, the arrangements for the purpose
have been almost infinitel}' various, both as to the mode of selecting the
medical attendants and the amount of their remuneration. Almost all,

however, had the same defect—the absence of all effective control over
the medical officer, as well as respects his due attendance on the sick, as

with regard to the amount of his charges. . .
."

1 The 1909 Report also instances the Medical Relief Disqualification

Removal Act, the Unemployed Workmen Act, the Elementary Education
(Provision of Meals) Act, the Education (Administrative Provisions) Act,

the Old Age Pensions Act.
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27 Henry 8, c. 25
I Edvv. 6, c. 3 . .

5 & 6 Edw. 6, c. 2

c Eliz. c. 3
14 Eliz. c. 5

14 Eliz. c. 3

39 Eliz. c. 3 (1597)

43 Eliz. c. 2 (1601)

I Chas. I, c. 4 . .

3 & 4 Will. & Mary, c.

8 & 9 Will 3, c. 30
9 Geo. I, c. 7 (1722)
22 Geo. 3, c. 83 (1782)

36 Geo. 3, c. 49 (1796)
36 Geo. 3, c. 49 (1796)

59 Geo. 3, c. 12 (1809)

4 & 5 Will 4, c. 76 (1834)

5 & 6 Will. 4, c. 69
I & 2 Vic. c. 56
5 & 6 Vic. c. 18

5 & 6 Vic. c. 57
y & 8 Vic. c. loi

8 & 9 Vic. c. 83
9 & 10 Vic. c. 56
10 Vic.

Sustenance by localities.

Contributions invited.

' Assessment Acts.

Aged, decaj^ed, and impotent taken care

of.

Work materials provided.

' Comprehensive Poor Law Act.

c. 31
10 & II Vic.

11 & 12 Vic.

II & 12 Vic.

11 & 12 Vic.

12 & 13 Vic.

13 & 14 Vic.

14 & 15 Vic.

24 & 25 Vic.

27 & 28 Vic.

28 & 29 Vic.

29 & 30 Vic.

30 & 31 Vic.

30 & 31 Vic.

31 & 32 Vic.

32 & 33 Vic.

33 & 34 Vic.

34 & 35 Vic.

34 & 35 Vic. c. 108
36 & 37 Vic. c. 86
39 & 40 Vic. c. 6i
42 & 43 Vic. c. 6

42 & 43 Vic. c. 54
48 & 49 Vic. c. 46

50 & 51 Vic. c. 72
51 & 52 Vic. c. 41

c. 109
c. 31
c. 91
c. 110
c. 103
C. lOI
c. 105
c- 55
c. 116
c. 79
c. 113
c. 6
c. 106
C. 122
c. 63
c. 18
c. 70

Renewal of old Acts.

Registration of Poor.
Apprentices from Poor Law.
Primitive workhouses and tests.

Better Workhouses (Denison's Act).

Magistrates and Poor Law.
Reversal of 1722 Act.
Assistant overseers appointed and select

vestries authorised.
Comprehensive Poor Lc.w Amendment

Act.
The Union and Parish Property Act, 1835.
Refers to Ireland.

Parish Property and Parish Debts Act,
1842.

Poor Law Amendment Act, 1842.
Poor Law Amendment Act, 1844 ; Poor
Law Schools.

Poor Law (Scotland) Act, 1845.
Poor Removal Act, 1846.
Poor Law (Ireland) Act.
Poor Law Board Act, 1847.
Poor Law Procedure Act, 1848.
Poor Law Audit Act.
Poor Law Amendment Act, 1848.
Poor Law Amendment Act, 1849.
Poor Law Amendment Act, 1850.
Poor Law Amendment Act, 1851.
Union Chargeability Act, i86i.
Houseless Poor Act.
Union ChargeabiUty Act, 1865.
Poor Law Amendment Act, 1866.
Metropohtan Poor Act.
Poor Law Board made permanent.
Poor Law Amendment Act, 1868.
Boarding-out authorised.
Extension of Metropolitan Poor Act.
Transfer of powers to Local Government

Board.

Elementary Education Act.
Financial and Education.
Local Government Board appoints audi-

tors.

Powers of Guardians.
Medical Rehef Disqualification Removal

Act.
Local Authorities (Expenses) Act, 1887
Local Government Act, 1888.

24—

2
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52 & 53 Vic. c. 56 . . Financial.
56 & 57 Vic. c. 73 . . Local Government Act, 1894
59 & 60 Vic. c. 16 . . Agricultural Rates Act.
59 & 60 Vic. c. 50 . . Superannuation Act.
62 & 63 Vic, 0. 14 . . London Government Act, 1890
62 & 63 Vic. c. 37
6 Edw. 7, c. 57 . . . . Education (Provision of Meals) Act,

1906.
8 Edw. 7, c. 40 . . . . Old Age Pensions Act, 1908.
8 Edw. 7, c. 67 . . . . Cliildrens Act, 1908.

So far as these Acts touch the Poor Law, very few of them have
a direct bearing on the medical side of the matter, and I do not
deal with any of them here.

Present Executive of Poor Law.

The Local Government Board (responsible only to Parliament)

is the department of Government which manages and controls

every aspect of Poor Law through various officers, lay and
medical, and is termed " the Central Authority for Poor Law
purposes" ; there is also a L. G. B. for Scotland and one for

Ireland with similar functions.

The medical officers of the L. G. B. for Poor Law purposes in

England and Wales consist of two inspectors, a senior and a

junior. So far as I can ascertain from the 1009 Report, it is

through the instrumentality of these two men that all medical

matters of whatever nature are officially brought to the notice

of the board.

At the other end of the scale there are boards of guardians,

relieving officers, and medical officers (district and institutional)

for each Poor Law union '
; the boards of guardians form essen-

tially the local authority as opposed to the L. G. B., the central

authority.

The ultimate medical unit is the district medical officer or

Poor Law doctor, commonly known to the public as the " parish

doctor." On him devolves the duty of seeing Poor Law patients

either (theoretically) on receipt of an order from a reHeving

officer, or on his own responsibility from motives of humanity

(in practice he acts upon both stimuli); he either assumes complete

charge of the case, or causes the patient to be removed to an

institution, it may be to a hospital, but to simplify this account

we assume it is to a workhouse infirmary.

These district medical officers are also in a large number of

1 A union is not necessarily coterminous with one medical man's Poor

Law practice ; there are commonly two or three or even more medical

officers to one union.
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cases rover 300—1909 Report) the visiting medical officers to the

workhouse where there is no resident medical superintendent.

The medical superintendent of the infirmary is the institutional

unit, and he is, either in his own person, or with a certain number

of assistant medical officers, responsible for the " in-patient
"

treatment of all pauper patients referred to him from outside, or

who are discovered amongst the ordinary inmates of the work-

houses.

Of district medical officers there were in 1906 3,718,1 and of

institutional (chief and assistant) 1,010 {vide 1909 Report) ;
the

appointments are sufficiently numerous to enter into a medical

man's calculations in practice. Of chief . medical residents or

superintendents there are some 250 to 300, and of assistant

residents approximately the same number.

Emoluments.

" In the great majority of unions the District Medical Officers

still have to find their own drugs and medicines, and any

dressings and bandages that may be required, and they are paid

fixed stipends which vary from as little as ;^io or £1^ a year up to

as much as ;^300 or ;^400—a very usual figure being £100—together

with additional fees for midwifery cases and operations."

(Minority Report, 1909, p. 172.)

The resident medical appointments vary for the principal officer

from £200 with all found up to as much as ;^6oo or ^^700 with a

house, &c., and for the assistants from £70 or £80 to £150 to

£200.

Such is a brief sketch of the Poor Law personnel so far as

medical men are concerned.

Of actual circulars and Orders issued by Poor Law Commis-
sioners, I possess the following :

—

1. Dated 1842, issued by the Poor Law Commissioners, the
only article of interest of which is No. 6, which states that no
medical district shall be greater than 15,000 acres or contain more
than 15,000 inhabitants, conditions which are now but imperfectly
fulfiUed.

2. The famous Order issued by the Poor Law Commissioners in

1847, famous because so many of its general articles are still valid,
but the medical ones have undergone revision {vide below).

3. The Accounts Order of 1867, issued by the Poor Law Board,
still, I believe, vahd but of no special medical interest.

' The Minority Report say 3,713
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4. Extracts from General Ordei;s, relating to the duties of
district medical officers, dated 1896, revised in 191 1 and now
obsolete.

5. Known as the Boarding-out Order, issued by the L. G. B.
in 1911, of no medical interest, except that a medical certificate

of the fitness of a child to be boarded out has to be obtained.

6 and 7. Two Orders, dated 1896 and 191 1, referring to work-
house medical officers and district medical officers which I

reproduce in full, omitting only in the second one those sections

which are mere repetition.

Extracts from the General Orders of the
Poor Law Commissioners, the Poor Law
Board, and the Local Government Board,
relating to the duties of Workhouse Medical
Officers.

A.

—

Duties of Officers generally, including
Workhouse Medical Officers.

General Con- The offiicers SO appointed to or holding any of the

24th'juiy^/8!)"' ^^^'^ offices, as well as all persons temporarily discharg-
Art. 154.

' ing the duties of such offices, shall respectively perform
such duties as may be required of them by the Rules
and Regulations of the Commissioners, [Poor Law
Board, or Local Government Board] in force at the
time, together with all such other duties, conformable
with the nature of their respective offices, as the
Guardians may lawfully require them to perform.

Personal Discharge of Duties.

Art. T99. Every Medical Officer shall be bound to visit and
attend personally, as far as may be practicable, the

poor persons intrusted to his care, and shall be respon-

sible for the attendance on them.

Art. 200. Every Medical Officer shall, as soon as may be after

his appointment, name to the Guardians some legally

qualified medical practitioner to whom application

for medicines" or attendance may be made, in the case

of his absence from home, or other hindrance to his

personal attendance, and who will supply the same at

the cost of such Medical Officer, and the name and
residence of every Medical Practitioner so named shall

be forwarded by the Clerk to each Relieving Officer,

and to the Overseers of every Parish in the District of

such Medical Officer.

B.

—

Duties of Medical Officers Generally,
including workhouse Medical Officers.

The following shall be the duties of every Medical

Officer appointed by the Guardians, whether he be

the Medical Officer for a Workhouse or for a District :

—

No I To give to the Guardians, when required
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any reasonable information respecting the case

of an)^ pauper who is or has been under his care ;

to make any such written Report relative to any

sickness prevalent among the paupers under his

care, as the Guardians or the Commissioners

[Local Government Board] may require of him ;

and to attend any meeting of the Board of Guar-

dians when requested by them to do so.

No. 2. To give a certificate respecting children

whom it is proposed to apprentice, in conformity

with Articles 59 * *.

No. 3. To give a certificate under his hand in every

case to the Guardians, or the Relieving Officer,

or the pauper on whom he is attending, of the

sickness of such pauper or other cause of his

attendance, when required to do so.

No. 4. In keeping the books prescribed by this

Order, to employ, so far as is practicable, the

terms used or recommended in the regulations and
statistical nosology issued by the Registrar

General ; and also to show when the visit or

attendance made or given to any pauper was made
or given by any person employed by himself.

Duties of a Workhouse Medical Officer.

General Duties.

The following shall be the duties of the Medical An, 207.

Officer for the Workhouse :

—

No. I. To attend at the Workhouse at the periods

fixed by the Guardians, and also when sent for

by the Master or Matron.
No. 2. To attend duly and punctually upon all

poor persons in the Workhouse requiring medical
attendance, and, according to his agreement, to
supply the requisite medicines to such persons.

No. 3. To examine the state of the paupers on their

admission into the Workhouse, and to give the
requisite directions to the Master according to
Articles 91 and 92.

No. 4. To give directions and make suggestions as
to the diet, classification, and treatment of the
sick paupers, and paupers of unsound mind, and
to report to the Guardians any pauper of unsound
mind in the Workhouse whom he may deem to be
dangerous, or fit to be sent to a Lunatic Asylum.

No. 5. To give all necessary instructions as to the
diet or treatment of children and women suckling
children, and to vaccinate such of the children as
may require vaccination.

No. 6. To report in writing to the Guardians any
defect in the diet, drainage, ventilation, warmth,
or other arrangements of the Workhouse, or any
excess in the number of any class of inmates,
which he may deem to be detrimental to the
health of the inmates.

No. 7. To report in writing to the Guardians any
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defect which he may observe in tlie arrangements
of the Infirmary, and in the performance of
their duties by the nurses of the sick.

No. 8. To make a return to the Guardians, at each
ordinary meeting, in a book prepared according
to the Form (Q.) ^ and to insert therein the date of
every attendance, in conformity with Article 205
and the other particulars required by sucli Forrn
to be inserted by the Medical Officer, and to enterm such return the death of every pauper who shall
die m the Workhouse, together with the apparent
cause thereof.

No. 9. To enter in the commencement of such book
according to the Form marked (R.),' the proper
dietary for the sick paupers in the house in so
many different 'scales as he shall deem expedient.

Admission of Paupers.

Art. 91. As soon as the pauper is admitted, he shall be placed
in some room to be appropriated to the reception of
paupers on admission, and shall then be examined by
the Medical Ofi&cer.

92- If the Medical Officer upon such examination
pronounce the pauper to be labouring under any
disease of body or mind, the pauper shall be placed
in the sick ward, or in such other ward as the Medical
Officer shall direct.

Art. 93. If the Medical Officer pronounce the pauper to be
free from any such disease, the pauper shall be placed
in the part of the Workhouse assigned to the class to
which he may belong.

Diet of Paupers.

Art. 107. The paupers shall be dieted with the food and in the
manner set forth in the Dietary Table which may be
prescribed for the use of the Workhouse, and no
pauper shall have or consume any liquor, or any food
or provision other than is allowed in the said Dietary
Table, except on Christmas Day, or by the direction in

writing of the Medical Officer, as provided in Article

108.

Provided,
Art. 108. First.—That the Medical Officer may direct in

writing such diet for any individual pauper as he
may deem necessary, and the Master shall obey
such direction until the next ordinary meeting
of the Guardians, when he shall report the same
in writing to the Guardians.

Secondly.—That if the Medical Officer at any time

certify that he deems a temporary change in the

diet essential to the health of the paupers in the

1 These forms are not inserted heie; theyareinchidedinthe

official documents given to each medical officer who requires

to sign them.
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Workhouse, or of any class or classes thereof, the

Guardians shall cause a copy of such certificate

to be entered on the Minutes of their proceedings,

and may forthwith order, by a resolution, the

said diet to be temporarily changed, according to

the recommendation of the Medical Officer, and shall

forthwith transmit a copy of such certificate and

resolution to the Commissioners [Local Govern-

ment Board].
Thirdly.—That the Medical Officer shall be consulted

by the Matron as to the nature of the food of

the infants, and of their mothers when suckling,

and the time at which such infants should be

weaned.
Fourthly.—That the Guardians may, without any

direction of the Medical Officer, make such allow-

ance of food as may be necessary to paupers

employed as nurses or in the household work ;

but they shall not allow to such paupers any
fermented or spirituous liquors on account of the

performance of such work, unless in pursuance

of a written recommendation of the Medical

Officer.

Punishment of Paupers.

No pauper who may have been under medical care. Art. 134.

or who may have been entered in the medical weekly
return as sick or infirm, at any time in the course of

the seven days next preceding the punishment, or who
may be reasonably supposed to be under twelve, or
above sixty years of age, or who may be pronounced
by the Medical Officer to be pregnant, or who may be
suckling a cliild, shall be punished by alteration of

diet, or by confinement, unless the Medical Officer

shall have previously certified in writing that no
injury to the health of such pauper is reasonably to
be apprehended from the proposed punishment ; and
any modification diminisliing such punishment which
the Medical Officer may suggest, shall be adopted by
the Master.

Reports and Bed Cards.

He shall keep a book, to be termed " The Workhouse General Order,
Medical Officer's Report Book " (to be supplied by the 4th April, iSds.

Guardians), in which he shall enter in writing, duly
and punctually, and under the correct dates, every
Report required by the said Orders to be made by
him to the Board of Guardians as to the defects in
the diet, drainage, ventilation, warmth, and other
arrangements of the Workhouse ; as to any excess
in the number of any class of inmates which he may
deem to be detrimental to health ; as to every defect
which he may observe in the arrangements of the
Infirmary or Sick Wards, and in the performance of
their duties by the nurses of the sick

; and, further
a Report of any other matter which, in the discharge
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of the duties of his office he shall consider to require
the attention of the Guardians : and also such recom-
mendations relating to any of the matters aforesaid
as he may think it right to submit to the said Guardians.

Art. 2. He shall cause this book to be delivered to the Clerk
to the Guardians in sufficient time to allow it to be
laid before the Board of Guardians at the ordinary
meeting held at or next following the date of the
Report, and to be produced to the Visiting Committee,
and to the Inspectors of the [Local Government]
Board, when they shall require to see it.

Art. 3. He shall enter on a Card, to be afhxed at or near the
head of the bed of every patient upon whom he shall

be in attendance all medical or other extras which he
shall deem necessary to be supplied.

Art. 4. He shall report in writing to the [Local Govern-
ment] Board the case of every sudden and every acci-

dental death which may occur in the Workhouse
within twenty-four hours after he shall receive inform-

ation of the same, and the cause of the death so far as

he is able to explain it.

General Order, The Mcdical Ofi&cer for the Workhouse shall, in
^4th August, addition to the reports required to be made from
' ^' time to time under Article No. i [of the Order dated

4th April, 1868], report specially to the Guardians
on or about the First day of January and the First

day of July in every year upon the several matters

set forth in the Statement contained in the said

* * Order, and such Reports shall be entered

in or preserved with the Medical Officer's Report Book.

General Order,
i8lh December,
i832.

Art. 10.

Proviso 2.

Art. 13.

Casual Paupers.

If a Casual Pauper be sick or infirm, the Medical

Officer of the Workhouse or Casual Ward shall pre-

scribe the Dietary for such Pauper.

In the event of any Casual Pauper being ill, the

Master of the Workhouse or the Superintendent of

the Casual Ward shall, as soon as practicable, obtain

the attendance of the Medical Officer, who shall give

directions as to the treatment of such Pauper, and if,

in the opinion of the Medical Officer, the Pauper

cannot be properly treated in the Casual Ward, he

shall be transferred to a Sick Ward of the Workhouse

and be deemed to be an ordinary inmate thereof.

Notification of Cases of Infectious Disease.

General Order, Every Mcdical Ofhcer appointed by the Guardians

i2tii February,
g^f^-gj-

^t^q Twenty-eighth day of February, One thousand

A^'t^'iii eight hundred and seventy-nine, whether for a District
'

' or a Workhouse, shall immediately upon the occurrence

of any case of contagious, infectious, or epidemic

disease of a dangerous character amongst the pauper

patients under his care, give notice thereof to the

Clerk of the Sanitary Authority of the Urban or Rural

Sanitary District, as the case may be, within which he
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acts as Medical Officer, or to the Medical Officer of

Health of such Authority.

He shall also furnish from time to time to the

Medical Officer of Health of such Sanitary Authority

such information with respect to the cases of sickness

and the deaths amongst the pauper patients under his

care as the Local Government Board may direct, and
whenever the Local Government Board shall make
regulations for all or any of the purposes specified in

Section 134 of the Public Health Act, 1875, he shall

observe such regulations as far as the same relate to

or concern his office.

Apprenticeship of Pauper Children.

No child, under the age of nine years, and no child General Con-

(other than a deaf and dumb child) who cannot read
^l^^^^i

and write his own name, shall be bound apprentice by An. 52.
'

the Guardians.
If the child whom it is proposed to bind apprentice, Art. 59.

be in the Workhouse, and under the age of fourteen
years, the Guardians shall require a certificate in

writing from the Medical Officer of the Workhouse as
to the fitness in regard to bodily health and strength
of such child to be bound apprentice to the proposed
trade, and shall also ascertain from the Master of the
Workhouse the capacitj^ of the child for such binding
in other respects.

Boarding of Children in Unions Order, i88g.*

No. 4. No cliild shall be boarded in a home without General Order,
a certificate, in the Form No. 2 in the Schedule A. to 28th May, issg.

this Order {see page 12) signed by one of the Medical ^

Officers of the Union or Separate Parish, stating the
particulars of the child's health.

* This Order is not in force in the Metropolis.

The Boarding-out Order, 1889.

No. 6. No child shall be boarded-out without a Art. vi.
certificate, in the Form No. 2 in the Schedule to this
Order, signed by one of the Medical Officers of the
Union or Separate Parish from wliich such child is
sent, stating the particulars of the child's health,
such certificate to be forwarded by the Guardians to
the Boarding-out Committee.

Special Remuneration in certain Cases.

In cases in which any Medical Officer, either for the Gene.al Con-
Workhouse or a District, shall be called on by order s^i'dated Order,
of a person legally qualified to make such order, to iVt''attend any woman in or immediately after child-birth

"

or shall, under circumstances of difficulty or danger'
without any order, visit any such woman actually
receiving relief, or whom the Guardians may sub-
sequently decide to have been in a destitute condition



38o POOR LAW ORDERS OF L. G. B'.

such Medical Officer sh^,!! be paid for his attendance
and medicines by a sum of not less than ten shillings,

nor more than twenty shillings, according as the
Guardians ma}'^ agree with such Officer.

Account of Extra Fees or Enioliimenls.

Where any Officer shall be entitled to be paid any
extra fees or emoluments he shall make out his account
thereof quarterly according to the above-mentioned
days [Lady Day, Midsummer Day, Michaelmas Day,
and Christmas Day], and lay the same before the
Guardians on those days, and his claim shall be
deemed to accrue at the expiration of one calendar
month next following such quarter day, provided that
the Guardians may, if they think fit, pay the same
before the expiration of such month.

Extracts from the General Orders of the Poor
Law Commissioners, the Poor Law Board,
AND the Local Government Board, relating
TO THE Duties of District Medical Officers
outside the metropolis.

Duties of Officers generally, including District
Medical Officers.

Vide A on p. 374, above.

Duties of Medical Officers generally, including
District Medical Officers.

Vide B on p. 374, above.

Duties of a District Medical Officer.

General Duties.

The following shall be the duties of a District

Medical Officer :

—

Art. 206. No. I. To attend duly and punctually upon all

poor persons requiring medical attendance witliin

the District of the Union assigned to him, and

according to his agreement to supply the requisite

medicines to such persons, whenever he may be

lawfully required to furnish such attendance or

medicines by a written or printed order of the

Guardians, or of a Relieving Officer of the Union,

or of an Overseer.

No. 2. On the exhibition to him of a ticket, according

to Article 76 {see page 4), and on application made
on behalf of the party to whom such ticket was

given, to afford such medical attendance and

medicines as he would be bound to supply if he

had received in each case an order from the

Guardians to afford such attendance and medi-

cines.

General Order
for Accounts,
14th Jan., 1867.
Art. 37.
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No. 3. To inform the Relieving Officer of any poor

person whom lie may attend without an order.

No. 4. To make a return to the Guardians at each

ordinary meeting, in a book prepared according

to the Form marked (P.) and to insert therein

the date of every attendance, and the other

particulars required by such Form, in conformity

with Article 205, No. 4 :

—

Provided, however, that the Medical Officer may,
with the consent of the Guardians, but not otherwise,

make the entries which he is directed to make in such

book on detached sheets of paper, according to the

same Form, and cause the same to be laid before the

Guardians at every ordinary meeting, instead of such
book ; and the Guardians shall, in that case, cause
such sheets to be bound up at the end of the year.

Inspection of District Medical Relief Books.

The Clerk or Medical Officer in possession of the General Order

District Medical Relief Books shall, at the end of every
ja°""J8'6,

half year, allow each of the Relieving Officers to inspect An. 29.
'

such books ; and each of the Relieving Officers shall

forthwith inspect the names in such books, and shall
write his initials in red ink against the name of every
pauper who shall not have received any other than
medical relief during the half year then last closed.

Notification of Cases of Infectious Disease.

Vide same section in No. 6, p. 378.

General Order,
lath February,
1879.
Art. III.

Notification of Cases of Pulmonary Tuberculosis.

A District Medical Officer, within the period of General Order,
forty-eight hours after his first recognition of the symp- 'Sth December,
toms of Pulmonary Tuberculosis in the case of a poor X'^fVperson upon whom he is in medical attendance according
to his agreement with a Board of Guardians, shall,m relation to the case, enter in a printed copy of
Form B the particulars therein required to be set
forth m the notification, shall sign the notification
and shall address and, after prepaying the postage
shall post the notification to the Medical Officer of
Health for the area in which the residence of the poor
person is situate.

(For provisions as to remuneration, see Article VIII
of the Order.)

Mode of obtaining Medical Relief by Permanent Paupers.
The Guardians shall, once at least in every year r

aT? "^'^r^^^y
the Clerk or Relieving Officer^ ^HdaTe'd'^Order.a list of al such aged and infirm persons, and persons J^'y- '847.

permanently sick or disabled as may be aSuaUvrecemng relief from such Guardians,^ and residingwithm the district of each Medical Officer of the Union
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and shall from time to time furnish to each District
Medical Officer a copy of the list aforesaid.
Every person whose name is inserted in such list

shall receive a ticket in the Form (L.), and shaU be
entitled on the exhibition of such ticket to the Medical
Officer of his district to obtain such advice, attendance,
and medicines as his case may require, in the same
manner as if he had received an order from the Guard-
ians, and such ticket shall remain in force for the time
specified therein, unless such person shall cease to be
in the receipt of relief before the expiration of such
time.

Boarding-out of Children within the Union.

General Order, No. 6. A child shall not be boarded-out without a
1909.°^"^"'^'"'' certificate, which shall be in the Form No. i in the
Art.'lX. Schedule to this Order, shall be signed by one of the

Medical Officers of the Poor Law Union in which
the child resides, and shall state the particulars of
the child's health.

No. 7. Before receiving a child to be boarded-out
with him, the foster-parent shall sign * * * an
undertaking * * * which shall, in addition to
any other matter agreed upon, contain an engagement
on the part of the foster-parent that, * * *

case of the child's illness, he will forthwith report the
illness to the Guardians and to the Boarding-out
Committee ; he will at all times permit the child to

be visited and the home to be inspected by the Medical
Officer of the District, by any of Our Inspectors, by a
member of the Boarding-out Committee, or by any
person specially appointed for that purpose by the
Guardians or by Us.

Art. X.—The Medical Officer of the District in which
a child boarded-out in pursuance of this Order is

resident shall visit the child once in each quarter, and
shall after each visit make a Report to the Guardians

in the Form No. 5 in the Schedule to this Order, and
for each such visit duly reported the Medical Officer

shall be paid by the Guardians a fee of Two Shillings

and Sixpence.

Boarding-out of Children beyond the Limits of
the Union.

General Order, No. 8. A cMld shall uot be boarded-out without a
5th December,' certificate, which shall be in the Form No. 5 in the

^^"^•vi Schedule to this Order, shall be signed by one of the

Medical Officers of the Poor Law Union fi-om which

the child is sent, shall state the particulars of the

child's health, and shall be forwaixled by the Guardians

to the Boarding-out Committee.

Account of Extra Fees or Emoluments.

Vide similar heading above p. 380.
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Inasmuch as it seems ver}' likely that the Insurance Act of

1911 will lead on to some direct changes in the Poor Law by
legislation, I deem it well to leave these Orders without further

comment, and also without the scale of extra fees, which scale

requires to be very much revised and altered to suit modern
surgical requirements. I intend this work to represent so far as

I can, the law as it is and not the law as it may be hoped it will,

and ought to, be.

Dispensaries in Ireland.

The system of Poor Law dispensary work in Ireland is based
upon " 14 (S- 15 Vic. c. 68. An Act to provide for the better Distri-

bution, Support, and Management of Medical Charities in Ireland
. . . Aug. 7, 1851."

I am too unfamiliar with the working of this Act to attempt to
criticise it, but I insert the reference together with the following
list of Acts bearing on the same subject.

10 & II Vic. 0. 32. 24 & 25 Vic. c. 71.
12 & 13 Vic. c. 59. 29 & 30 Vic. c. 40.
13 & 14 Vic. c. 31. 38 & 39 Vic. c. 82.
15 & 16 Vic. c. 34. 40 & 41 Vic. c. 27.
23 & 24 Vic. c. 19. 42 & 43 Vic. c. 25



CHAPTER XVII

Miscellaneous Acts of varying Interest.

(I.) Expiring Laws Continuance Act.
"16-2 Geo. 5, c. 22. An Act to continue various Expiring Laws.

Aug. 18, 1911."

This is a means by which Parliament can keep alive Acts and
amending Acts which, as originally passed, had only a temporary
life.

In the schedule to the Act are a large number (39) of Acts of
which the following have been, noticed in the preceding pages

The Employers Liability Act, 43 & 44 Vic. c. 42, and its
amending Act, 6 Edw. 7, c. 58, s. 14.
The Vaccination Act, 1898, 61 & 62 Vic. c. 49, and its

amending Act, 7 Edw. 7, c. 31.

(II.) The Perjury Act, 1911.

" I cS" 2 Geo. 5, c. 6. An Act to consolidate and simplify the Law
relating to Perjury and Kindred offences. June 29, 1911."

This Act is not essentially of medical interest at all, for its main
object is simply to make the punishment for perjury and false

swearing more uniform and more certain, but as it includes

in its purview many of the penal sections of Acts I have

dealt with, it is necessary here to mention them, though the

amount of punishment is a subject I have nowhere particularly

insisted upon.

The Acts to which it relates as specified in a schedule are (so

far as this work is concerned) the following :

—

6 & 7 Will. 4. c. 86, s. 41

ID & II Vic. c. 17, s. 89
15 & 16 Vic. c. 56, s. 16

21 & 22 Vic. c. 90, s. 39
30 & 31 Vic. c. 84, s. 30
31 & 32 Vic. c. 121, s. 14

37 & 38 Vic. c. 88, s. 40

38 & 39 Vic.

41 & 42 Vic.

43 & 44 Vic.

c. 55, s. 263
c. 33. s. 35
c. 13, s. 30

52 & 53 Vic. c. 49, s.

2 Edw. 7, c. 8, s. 8

2 Edw. 7, c. 17, s. II

22

The Births and Deaths Registra-
tion Act, 1836.

Waterworks Clauses Act, 1847.
The Pharmacy Act, 1852.
The Medical Act, 1858.
The Vaccination Act, 1867.

The Pharmacy Act, 1868.

Births and Deaths Registration
Act, 1874.

Public Health Act, 1875.
The Dentists Act, 1878.

Births and Deaths Registration

Ireland, 1880.

The Arbitration Act, 1889.

The Cremation Act, 1902.

The Midwives Act, 1902.
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(III) The Arbitration Act.

^2 & 53 Vic c 49. An Act for amending and consolidating

the Enactments relating to ArUtration Aug 26, 1889.

A=^ I once sat as an arbitrator with Professor Pepper on the

other side and Dr. Mitchell Bruce as umpire on an insurance case,

t"robviousty of interest as a possible means of settling

disDutes between medical men.

Witnesses can be put on oath and the case proceeds as nearly

onThnes of an ordinary court of justice as the knowledge of

the arbitrators will permit.
, . .

The verdict is delivered under seal in writing ;
at least it may

be so [it was in our case] and need not be delivered to either side

until all fees due to the arbitrator(s) and umpire are settled.

It is practically, if not legally, final.

The sections of the Act itself are too legal to be quoted here.

(IV.) Law of Evidence.

"
14 & 15 Vic. c. 99. An Act to amend the Law of Evidence.

Aug. 7, 1851," has a little personal interest for medical prac-

titioners, for under it it is declared that—
"
Sec. VIII. Every Certificate of the Qualification ofan Apothecary

which shall purport to be under the Common Seal of the Society of

the Art and Mystery of Apothecaries of the City 0/ London shall he

received in Evidence in any Court of Justice, and before any Person

having by Law or by Consent of Parties Authority to hear, receive,

and examine Evidence, without any Proof of the said Seal or of the

Authenticity of the said Certificate, and shall he deemed sufficient

Proof that the Person named therein has been from the Date of the

said Certificate duly qualified to practise as an Apothecary in any

Part 0/ England or Wales."

I should expect the same would hold of other diplomas and

degrees, though I cannot find any Act in which it is stated.

Sec. 3 is also worth quoting in proof of the ordinary state-

ment we all commonly make that no person can be compelled to

give evidence against himself ; it runs

—

" Sec. III. BiU nothing herein contained shall render any Person

who in any criminal Proceeding is charged with the Commission of

any indictable Offence, or any Offence punishable on summary

Conviction, competent or compellable to give Evidence for or against

himself or herself, or shall render any Person compellable to answer

any Question tending to criminate himself or herself, or shall in

any criminal Proceeding render any Husband competent or com-

pellable to give Evidence for or against his Wife, or any Wife

competent or compellable to give Evidencefor or against her Husband
M.L. 25
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Abduction of girls, 315
Aberdeen, University of, 12
" Able " to earn, 305
Abortion and C. M. JB., 119

law on, 315
Accidents accelerating death, 85

in factories, 268
legislation on, 293

Acid, hydrochloric, sale of, 107
oxaUc, sale of, 107
sulphuric, sale of, 107

Acts of Parliament, individual, from which more or less of a quotation

is made in this work, subject indicated in brackets, in chronolo-

gical order.

3 Edw. I, c. 9 (Coroners), 99
14 & 15 & 20 Hen. 8 (R. C. P. Lond.), 17, 18

32 Hen. 8, c. 40 (R. C. P. Lond.), 18

1 Mary, c. 9 (R- C. P. Lond.), 18

13 Car. I, c. 18 (Dublin Univ.), 10

2 Geo. I (Dublin Univ.), 10

15 Geo. 2 (Dublin Univ.), 10
22 Geo. 3, c. 83 (Workhouses), 369
22 Geo. 3, c. 42 (R. C. P. Irel.), 22

c. 42 (Dublin Univ.), 10

27 Geo. 3, c. 65 (R. C. S. Edinb.), 26
31 Geo. 3, c. 3 (Apoth. Hall, Dulahn), 20, 104
36 Geo. 3, c. 9 (R. C. S. Irel.), 21

40 Geo. 3, c. 84 (R. C. P. Irel.), 22
c. 84 (Dubl. Univ.), 10

42 Geo. 3, c. 73 (Children), 151
50 Geo.- 3, c. 117 (Pensions), 350
51 Geo. 3, c. 21 (Pensions), 350
52 Geo. 3, c. 146 (Births and Deaths), 69
53 Geo. 3, c. 76 (R. C. S. Edinb.), 26

54 Geo. 3, c. ii8 (R. C. P. Lond.), 18

55 Geo. 3, c. 194 (Apoth. Soc. Lond.), 15 and Introduction.

57 Geo. 3, c. 65 (Pensions), 350
3 Geo. 4, c. 113 (Pensions, 350
5 Geo. 4, c. 104 (Pensions), 350
6 Geo. 4, c. 87 (Pensions), 350

c. go (Pensions), 350
15 Geo. 4 (R. C. P. Irel.), 22
2 & 3 Will. 4, c. 75 (Anatomy Act), 81—Introduction.
3 & 4 Will. 4, c. 103 (Children), 151
4 & 5 Will. 4, c. 24 (Pensions), 350

c. 76 (Poor Law), 369
6 & 7 Will. 4, c. 8G (Births and Deaths), 69, 384

7 Will. 4, c. 86 (Births and Deaths), 69
c. 20 (Wills), 318

I Vic. c. 22 (Births and Deaths), 6g
c. 26 (Wills), 318

3 & 4 Vic. c. 29 (Vaccination), 122
c. 54 (Insane Prisoners), 188

25—2
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Acts of 'Parliament—conlijtued.
4 & 5 Vic. c. 32 (Vaccination), i2i
6 & 7 Vic. c. 36 (Scientific Socs.), 206
8 & 9 Vic. c. 100 (Lunacy), 163
9 & 10 Vic. c. 93 (Lord Campbells Act) 2Qt
10 & II Vic. c. 17 (Water), 233, 384
11 & 12 Vic. c. G3 (Public Health), 202, 213

c. no (Poor Law), ii6cm (Nui.sances), 231
c. 123 (Nuisances), 231

13 Vic. c. 20 (F. P. & S. Glasgow)', 28
c. 23 (R. C. S. Edinb.), 26

14 Vic. c. 13 (Arsenic, Sale of), 105
14 & 15 Vic. c. 68 (Vaccination, Irel.), 121

c. 68 (Dispensaries in Irel.), 383
c. 99 (Evidence), 385

15 & 16 Vic. c. 24 (Wills), 320
c. 36 (Pharm. Chemists), 105, 384

16 & 17 Vic. c. 100 (Vaccination), 122
17 & 18 Vic. c. 80 (Births and Deaths, Scotl.) 77 88

c. 81 (Univ. Oxf.), 8
18 Vic. c. 29 (Births and Deaths, Scotl.), 88
18 & 19 Vic. c. 121 (Nuisances), 231, 233
19 & 20 Vic. c. 31 (Oxf. Univ.), 8

c. 8 (Camb. Univ.), 2
20 & 21 Vic. c. 25 (Oxf. Univ.), 8

c. 37 (Pensions), 350
21 & 22 Vic. c. 25 (Births and'Deaths), 69

c. 25 (Vaccination), 122
c. 64 (Vaccin. Irel.), 121
c. 83 (Univs. of Scotl.), 12
c. 90 (Med. Act), 34, 38, &c., 384
c. 97 (Vaccination), 122

22 Vic. c. 21 (Med. Act. Amend.), 29, 35
c. 26 (Pensions), 350

23 Vic. c. 7 (Med. Act. Amend.), 35
23 & 24 Vic. c. 66 (Med. Act Amend.), 17, 35

c. 84 (Food adulteration), 237
c. 85 (Deaths Scotl.), 88
c. 91 (Univ. Oxford), 8

'

24 & 25 Vic. c. 59 (Vaccination), 122
c. 100 (Crim. Law), 314

25 & 26 Vic. c. 91 (G. M. C), 35, III
26 Vic. c. II (Births and Deaths, Irel.), 69, 77
26 & 27 Vic. c. 52 (Vaccin. Irel.), 122

c. 93 (Water), 233
c. 108 (Vaccin. Scotl.), 121

27 & 28 Vic. c. 95 (Accidents), 293
28 Vic. c. 26 (Pen.sions, Irel.), 364
30 Vic. c. 9 (Univ. Dublin), 10, 22

30 & 31 Vic. c. 84 (Vaccination), 122, 384
c. n8 (Crim. Lunat. Irel.), 191
c. 29 (Med. Act Amend.), 35
c. 87 (Vaccin. Irel.), 122

31 & 32 Vic. c. 121 (Poisons, sale of), 105, 106, 384
32 & 33 Vic. c. 20 (Univ. Oxford), 8

c. 117 (Pharm. Amend.), 105

33 & 34 Vic. c. 26 (Poisons, Irel.), log, 238
c. 75 (Education), 151
c. 94 (Superannuation), 361

34 Vic. c. 16 (Anatomy Amend.), 81

34 & 35 Vic. c. 70 (L. G. B.), 122, 203
c. 89 (Vaccination), 142
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Acts of PaThament—continued.
34 & 35 Vic. c. 113 (Water, London), 233

35 & 36 Vic. c. 69 (L. G. B. Irel.), 211

c. 74 (Food Adulteration), 238

c. 79 (Public Health), 213

. 36 Vic. c. 21 (Univ. Dublin), 10

36 & 37 Vic. c. 51 (Pensions, Irish), 367
c. 55 (Univ. Lond.), 7, 29

37 & 38 Vic. c. 34 (Apoth. Soc. Amend.), 16, 30

c. 75 (Vaccination), 123

c. 88 (Births and Deaths), 70, 384

38 & 39 Vic. c. 28 (Pensions, Police), 368
c. 36 (Housing), 274
c. 43 (R. C. S. Eng.), 19, 30
c. 49 (Housing, Scotl.), 274
c. 55 (Public Health), 214, 3S4
c. 57 (Pharm. Irel.), no
c. 63 (Adult. Food), 238
c. 90 (Accidents), 293

39 & 40 Vic. c. 40 (Irish Surgeons), 21, 36
c. 41 (Women to Qualify), 36
c. 53 (Pensions, Colonial), 368
c. 77 (Vivisection), 346
c. 79 (Education), 151

40 & 41 Vic. c. 21 (Pensions), 364
c. 48 (Oxf. and Camb. Univs.), 3
c. 49 (Pensions, Irish), 366
c. 53 (Pensions, Scotl.), 365

41 Vic. c. 16 (Fact, and Worksh.), 152, 266
41 & 42 Vic. c. 25 (Water), 234

c. 33 (Dentists Act), 36, 63, 384
42 & 43 Vic. c. 19 (Habit. Drunkards), 194, 195

c. 30 (Food and Drugsl, 241

43 & 44 Vic. c. II (Oxf. and Camb. Univs.), 3
c. 13 (Births and Deaths, Irel.), 70,

c. 42 (Empl. Liability), 293
45 & 46 Vic. c. 50 (Boro' Councils), 209
46 & 47 Vic. c. 19 (Med. Act Amend.), 36

c. 59 (Infect. Diseases), 246
47 & 48 Vic. c. 64 (Crim. Lunatics), 163, 188
48 & 49 Vic. c. 35 (Port Sanitation), 286

c. 69 (Crim. Law), 194, 317
49 Vic. c. 9 (Pensions), 364
49 & 50 Vic. c. 25 (Idiot and Imbec), 191

c. 48 (Med. Act Amend.), 37, 58
50 & 51 Vic. c. 29 (Margarine), 243

c. 71 (Coroners), 99
51 & 52 Vic. c. 10 (Habitual Drunkards), 194

c. 41 (County Councils), 205
c. 45 (Vict. Univ.), 5

52 & 53 Vic. c. II (Horseflesh Sale), 244
c. 49 (Arbitration), 3S4, 385
c. 55 (Univs. Scot).), 12
c. 64 (Ves.sels and Infec. Dis.), 246
c. 72 (Infect. Dis. Notif.), 247

53 Vic. c. 5 (Lunacy), 163, 164
53 & 54 Vic. c. 31 (Pensions, Irel.), 364

c. 34 (Milk and Infect. Dis.), 245
c. 48 (Pharm. Irel.), no
c. 70 (Hou.sing Act), 275

54 & 55 Vic. c. 65 (Lunacy), 163
c. 76 (Public'Health, Lond.), 231, 2

55 & 56 Vic. c. 56 (Coroners), 99
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60 & 61 Vic,

61 & 62 Vic,

62 & 63 Vic

c.

c.

c.

c.

c.

c.

c.

c.

c.

c.

c.

Acts of Parliament—com/wweo!.
56 & 57 Vic. c. 42 (Education Blind and Deaf), 152

c. 68 (Isola. Hosp.), 246
c. 73 (Local Gov.), 207

57 & 58 Vic. c. 58 (Loc. Gov. Scotl.), 210
c. 60 (Shipping), 281
(Children, Cruelty), 153

59 & 60 Vic. c. 19 (Quarantine Abol.), 247
20 (Public Health Ports), 287
50 (Pensions), 361

37 (Workm. Compensa.), 294
38 (PubHc Health, Scotl.), 211

57 (Infant Life Protec), 153
25 (Pharmacy), 105

c. 37 (Loc. Gov. Irel.), 211
c. 49 (Vaccination), 139

60 (Habit. Inebr.), 195, 197
8 (Inf. Dis. Notif.), 247
32 (Epilept. Chn,), 153, 163

35 (Habit. Drunks.), 195
51 (Food and Drugs), 242

63 Vic. c. 19 (Univ. Birmingh.), i

63 & 64 Vic. c. 22 (Agric. W. C. A.), 294
c. 28 (Habit. Drunks. Scotl,), 195

1 Edw. 7, c. 8 (Isola. Hosps.), 247
c. 22 (Fact, and Worksh.), 266

2 Edw. 7, c. 8 (Cremation), 89, 384
(Univ. Wales), 14
(Midwives Act), 112, 384
(Employm. Chn.), 160
(Univ. Liverp.), 6
(Univ. Leeds), 5
(Children, Cruelty), 153
(Aliens Act), 291
(Med. Act Amend.), 37
(Univ. Sheffield), 9

(Sud. Death, Scotl.), 89
(Shipping), 281, 283
(W. C. A.), 294
(Apoth. Soc), 17
(Food), 244
(Notif. Births), 70, 71
(Inspec. of Sch. Chn.), 159
(Pubhc Health), 235
(Univ. Durham), 4
(Iri.sh Univs.), 11

(Lunacy), 163
(Poison Lists), io5
(Tuberc. Irel.), 255
(Childr. Act), 154
(Pensions), 351
(Univ. Bristol), 2

(Town Planning), 215, 277
6 (Perjury Act), 384
22 (Expiring Laws), 384

c. 43 (Univ. Wales)—Introduction,
c. 55 (National Insur.), 322

Acts of Parliament mentioned in lists or not otherwise noted

Baths and Washhouses, 208

Burial, 208
Children, i-jo

Fact, and Worksh, 266, 273

c. 14 (

c. 17 (

3 Edw. 7. c. 45 (

4 Edw. 7. c. II

c. 12
c. 15 (

5 Edw. 7. c. 13 (

c. 14 (

c. 152
6 Edw. 7. c. 35 (

c. 48 (

c. 58
7 Edw. 7. c. 22

c. 32
c. 40 (

c. 43 (

c. 53 (

8 Edw. 7. c. 20
c. 38 (

c. 47 (

c. 55 (

c. 56 (

c. 67 (

9 Edw. 7. c. 10
c. 42 1

c. 44 (

I & 2 Geo. 5, c.
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Acts of Parliament mentioned in lists or not otherwise noted—co«ii«Mfi£^.
Housing, 279
Lighting, 208
Local Government, 212
Lunacy, 162
Perjury. 384
Poor Law, 370, 371
Public Health, 229
Public Libraries, 208
Vaccination, 121

Water Supply, 233
Wills, 31S

Adulteration of food in Ireland, 109
Advertising by doctors, 56
Age, apparent v. real, 159

limits of, for children, 149
school, 150
under the Nat. Ins. Act, 325, 326

Factory Acts, 269
Agriculture, Board of, 243

under W. C. A., 294
Aldermen, origin of, 210
Aliens Act, 2S9, 291
Allinson, Dr., 52
Ambulance for infect, cases, 251
Anaesthetics and vivisection, 346
Analysts, public, 243
Anatomy Act, the—Introduction, 181
Animals, cruelty to, 346
Ankylostomiasis, 297
Anthrax, 272, 297
Antiscorbutics, 282
Apothecaries Hall, .DubUn, 20

society of, London, 15
and evidence, 385

Apphances under the Nat. Ins. Act, 332
Apprenticeship of paupers, 379
Arbitration Act, 385
Army pensions, 352
Arsenic as a poison, 272, 297

sale of, 107
Asepsis in vaccination, 133
Assaults, 315
Asylums, criminal, 190
Attestation to a will, 321
Authorities, local, 208

sanitary, 214
Autopsies, law on, 82, 87

to avoid inquest, 84
without coroner's consent, 75

Baby farming, 1 54
Back-to-back houses, 278
Bacteriologist in Ireland, 25S, 261
Bacteriology of Water and M. O. H., 220
Beat hand or knee, 298
Begging by children, 156
Belfast University, 12
Benefits under Nat. Ins. Act, 325 et seq.

additional, 327
Benzene, poisoning by, 298
Birmingham University, i
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Birth, concealment of, 316 <

notification of, 70, 71
registration of, 70

Blind, definition of, in child, 152
Board, Central Midwives, 113

rules, 119
General, of Health, 213
Local Government, vide L. G. B.
Marine, 284
Poor Law, 203
Works, Metropolitan, 207

Boarding out paupers, 379, 382
Body, dead, property in, 82, 83
Boxwood, poisoning by, 298
Bristol, University of, 2
Buggery, law on, 316
Buildings, obstructive, 276
Burial, law on, 75
Butter, mixtures of, 240

Cabs and infectious disease, 252
Caisson disease, 298
Cambridge University, 2
Campbell's, Lord, Act, 293
Canada, Medical Act of, 37
Canal boats, law on, 290
Cancer, sweeps', 298
Canvassing for practice, 56
Carbon bisulphide, poisoning by, 298
Cataract as trade disease, 299
Cellulitis as trade disease, 298
Censors, R. C. P., 17
Certificates for pensions, 351

blind and epileptics, 153
of death, 76, 79
of lunacy, 169

Child, concealment of birth of, 316
dead or alive, 73
defective and epileptic, 152
definition of, 149, 154, 160, 266, 270

deaf, 150
vermin on, 158

Children and alcohol, 157
entertainments, 158
relations, 154

blind and deaf, 152
boarding out, 3S2
cruelty to, 153
defective, 152
employment of, 160
evidence of, 156
in public houses, 158
insj>ection of, 159, 160
insurable interest in, 155
list of Acts relating to, 150
medical aid for, 155
neglect of, 155
overlaying, 156
protection of, from fire, 156
street trading by, 161

taking the oath, 157
Chloroform, illegal use of, 315
Chrome, poisoning by, 29S
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Climate and pensions, 368

Co (fee, mixed, 240
Colonies, pensions in, 368
Colonies, practice in, 37
Commission, Poor Law, 369, 373
Committee, advisory, 339

local medical, 343
Conduct, infamous, 51, 53, 55
Confinement and medical benefit, 327

work after, 268
Acts relating to, 99

Coroner and burials, 75
death of lunatic, 1S2

in a retreat, 197
deputy for, 99

Corporations, grouping of, 30
Municipal, Act, 205

Cotton Cloth Act, 266
Council, Privy, and L. G. B., 203

Councils, borough, 205, 209
county, and poisons, loS

Housing Act, 276
estabhshment of, 205
powers of, 205

district, 205, 207, 209
parish, 205, 207, 208, 278

Covering, 56
Cows and tubercle in Ireland, 259
Cramp, telegraphist's, 299
Cremation, 89

and nuisance, go
of stillborns, 92, 98

Crematoria, Ust of, 89
Criminal Law Amendm. Act, 194
Cruelty to children, 155, 156
Curari and vivisection, 347
Custom, trade, 240

Dairies and infect, disease, 249, 255
Deaf, definition of, in children, 152
Death, accelerated by accident, 85

cause of, %vithout P. M., 75
certificate, duplicate, 79

refusal of, 79
certification of, 74, 76
sudden, 83, 85

in phth, case, 78
unnatural, 100

Dentists Act, 1878, 63
and infamous conduct, 54, 65

local laws, 68
medical men, 64

colonial, 64
foreign, 64
registration of, 66

Diet of paupers, 373
Directory, medical v. register, 32
Discipline in the profession, 2, 29, &c.

vide under the particular university or corporation.
Diseases, infectious, vide infectious diseases.

and M. O. H., 221, 227
trade, 272, 293, 295

Disinfection after infectious diseases, 254
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Dispensing under the Nat. Ins. Act, 333
District medical officer and M. O. H., 220
Districts combined for M. O. H., 219

sanitary, 213
D. P. H., regulations for, 216
Drink, olfences under the influence of, 199
Drug, definition of, 238
Drugs Acts on, 164
Drunk, delinition of, 200

offences when, 199
Drunkards, habitual, 194

definition of, 195
Ireland, 197
retreats for, 195
Scotland, 197

DubUn Apoth. Hall, 20
University, 10

Durham University, 3

Earning capacity, 305
Eczema as a trade disease, 299
Edinburgh R. C. P., 24

R. C. S., 26
University, 13

Education Act, 1870. ..150, 151
Emigrant shijDs, 284
Employers Liability Act, 293
England, R. C. S. of, 19
Enquiry, due, 52
Epidemics, Creighton's Hist, of, 121

prevention of, 251
Epidemiology, 1^9
Evidence against himself, witness, 385

law of, 385
Examination, complete, 30

conjoint, 29
qualifying standard of, 58
refusal of, by workirian, 305
unreasonable obstruction of, 307

Experts under the W. C. A., 304, 309
Eye ulceration, trade disease, 298

Factory and Workshops Acts, 266
legislation and gen. practitioners, 272

M. O. H., 271
surgeons, 266

and M. O. H., 220
W. C. A., 294

fees of, 267
regulations of, 300

Fees, extra, to Poor Law doctors, 379
fixed by Act of Parliament, 122

for infectious dis. notif., 248
inquests, 102
mixed duties, 287
trade diseases certificates, 272
vaccination, 125, 127

of factory surgeons, 267
medical referees, 304, 309, 310

payable by employer, 301
workman, 301

recovery of, 45, 64
under the Midwives Act, 116, 117 .
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Fishermen and vivisection, 349
Food adulteration, law on, 237

colouring of, 243
definition of, 238
impoverished, sale of, 242
samples of, for analysis, 241

Glandkrs, 298
Glasgow R. Fac. P. & S., 28

University, 13

Glassworkers' cataract, 299
G. M. C, 39

disciplinary powers of, 49
regulations for M. O. H., 216
witnesses before, 54

Government, sketch of local, 202
in Ireland, 211

Scotland, 210
Greening of vegetables, 239
Guardians and Poor Law, 372

Health authorities, central, 203
local, 204

Board of, 213
Minister of, 204
medical officers of, vide M. O. H.
medical officers of, 213
public, certificates, 31
pubUc, 202

Heiresses, abduction of, 315
Homework and infectious disease, 272
Horseflesh, sale of, 244
Hospitals, general, and Nat. Ins. Act, 337

isolation, 246, 247
and D. P. H., 217
and M. O. H., 220

House, definition of, 252
Housing Acts, hst of, 279

and M. O. H., 275
Husband, personation of : rape, 317

not evidence against wife, 385
Hymen and evidence of rape, 317

Idiot, carnal knowledge of, 194
meaning of, 191

Idiots Act, 191
care of, how to get, 193
institutions for, 194

Imbecile, vide idiot.

Incapacity for work, 305
India, pensions in, 358
Inebriates, vide drunkard.
Infants, management of, 149
Infection by milk, 245
Infectious Diseases Acts, 246, 264

and contracts, 355
paupers, 378

'

school attend., 253
definition of, 248, 250
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Infectious disease, professional aspect of, 2.17
.

on ships, 286, 287,. 289,
Infectious diseases in Ireland, 2^9

Scotland, 249
T . laj' aspects of, 246
Infirmaries, Poor Law, 376
Inquests and medical men, loi

without autopsy, 75, 85
Inspector, medical, of seamen. 282

sliips, 282, 290
Poor Law, 372

Insurance Act, National, 322
deposit contrib., 337

of children, 155
persons entitled to insure, 323

Ireland, adulteration of food in, 241
aliens in, 291
births and deaths in, 69
cremation in, no, 89
criminal lunatics in, igr
dispensaries in, 383
employers' liability in, 294
habitual drunkards in, 197, 199
housing in, 274, 280
infectious disease in, 249, 257
local government in, 211
National Insurance Act in, 344
national Universitj-, 11
pensions in prisons, 366

Poor Law, 364
Poor Law Acts, 371. 383
public health in, 230, 257
R. C. P., 22
R. C. S., 21
sale of poisons in, 109
tubercle in, 255, 256
vaccination in, 121
vivisection in, 348
W. C. A. in, 294

Isolation Hospital Act, 246
Italj;-, qualifications from, 62

Japan, qualifications from, 62

Lead poisoning, 272, 297
Lectures on tubercle, 258

under the Nat. Ins. Act, 342
Leeds, University of, 5
Legacy revoked for witness, 319, 322
I-etters, when legally sent, 67, 183, 249, 256
Libraries and infectious disease, 255
Licence to keep an asylum, 181

sell poisons, 108
vivisect, 347

Liverpool, University of, 6

L, G. B., formation of, 203
and medical member, 210, 211

Poor Law, 372
Port Sanitary Authority, 286

» Ireland, 2H
Scotland, 210

Local Government Acts, 205
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Lodgings and infectious diseases, 254
Log-book signed by medical officer, 284

London R. C. P., 17
Public Health Act, 1891. ..288

University, '6

Lunacy Act, penalties under, 182

borderland cases, 179
commissioners, 178
list of Acts, 162
ordinary, 1G3
protection of medical man in, 173
reception orders, 164, 171
single patients, 180

Lunatics, correspondence of, 17(1

criminal, 188

death of, and coroner, 182
discharge of, 177
friends visiting, 177
in workhouses, 167
independent examination of, 177
inquisition on, 178
licences to keep, iSo
mechanical restraint of, 175
more than one in a house, 176, iSi

pauper, 373
removal of, 178
reports on, 177
sexual intercourse with, 183
wandering at large, 166

Lymph for vaccination, 124

Mai.inchring, 306
Manchester, University of, 7
Manslaughter, defmition of, 314
Margarine, sale of, 242
Marriage revokes a will, 319
Maternity benefits, 336
Mayors, origin of, 210
Medical aid for children, 155
Medicines, patent, 38, 106

and paupers, 380
Merchant Shipping Acts, 281
Mercury, poisoning by, 272, 297
Midwives, 112

and M. O. PL, 227
still-births, 71

Midwifery in infirmaries, 115
Minister of Health, 204
Milk, and M. O. H., 226

tubercle in Ireland, 258
genuine standard of, 243, 244
sale of, 242
under Food Act, 241

Mixed, definition of, in food, 240
M. O. H. and combined districts, 219

county councils, 206
district councils, 206
factory legislation, 271
factory surgeon, 220
general practitioners, 221
Housing Acts, 274, 275
infectious diseases, 220, 227
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M. O. H. and midwives, 227
Nat. Ins. Act, 342, 344

'

other offices, 220
private practice, 218
school medical officer, 220
water tests, 22

1

development of, 214
duties of, 218, 221, 224
in Scotland, 211
origin of, 213
powers of, 228, 245, 277
regulations of G. M. C. regarding, 216
salary of, 220, 224
statutory regulations of, 222, 223
tenure of office of, 223

Mortuaries, provision of, 264
Murder, definition of, 314
Murderer, not to be dissected, 83

Narcotics and rape, 317
Navy, health of, 204

pensions in, 354
Neglect, definition of, 155
Nickel carbonyl, poisoning by, 298
Nicolson, Dr., on Crim. Lun., 188
Nitrous fumes, poisoning by, 298
Notification of infectious diseases, 247, 24S
Nova Scotia, practice in, 37
Nuisance, and cremation, 90

definition of, 231, 235
how to abate, 232
(ships), 286

Nurses and the Nat. Ins. Act, 337
Nystagmus, 298

Offencfs when drunk, 199
Officer, duties of district medical, 380
Operation, in(]uest after, 85
Opium, illegal use of, 315
Orders, Poor Law, 374

reception in lunacy, 164
Organisation, local, re Public Health, 204
Overlaying of children, 156
O.xford University, 8

Pain and the use of a limb, 305
Parish, councils, 205

.size of a, 205
Partridge, Mr., case of, 67
Passenger ships, 283
Paupers, admission of, 376

apprenticeship of, 379
boarding out, 379
death of, 37S
diet of, 376
infectious disease in, 37S
medicines for, 380
punishment of, 377
tubercle in, 381
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Pensions, Army, 352
asylums, 361
colonial medical service, 368
Irish prisons, 366
naval, 354
police surgeons, 368
Poor Law, 361
prison service, 364
school medical officers, 361
widows', Army, 354

I. M. S., 361
Navy, 357

Pepper throwing, 315
Perjury Act, the, 1911...38, 45, and 384
Person, definition of, in Medical Act, 39

young, 14Q, 154
Pharmaceutical Society, 105
Pharmacopoeia, British, 38, 110
Phosphorus, poisoning by, 272, 297
Phthisis, case of, with sudden death, 78
Physicians, Roy. Coll. of, Edinburgh, 24

Ireland, 22
London, 17

and surg., Glasgow, 28
Poisons, Acts on, 104

agricultural, 107
how sold, 106
label on medicine, 106
law's definition of, 314
licence to sell, loS

in Ireland, 109
Poisoning by As, Pb, P., H^., 272

sequelae of, 299
trade disease, 298

Pohce surgeons and M. O. H., 220
pension, 368

Poor Law, 369
and L. G. B., 372
apprentices, 373
executive, 372
Ireland, 383

Poor, who should support, 369
Pork sausages, 240
Port Sanitary Authority, 281, 286

regulations, 287
Portals to the profession, 30
Post-mortem, vide autopsy.
Post-office contributors, 337
Powers of M. O. H., 228
Practice in colonies, 37

private, and M. O. H., 219
Practitioners, colonial, 60

and dentistry, 64
factory legislation, 272
G. M. C, 51
trade diseases, 297

Prince Edward's Island, practice in, 37
Prisons, pensions in, 364
Procuration, law on, 317
Procurator, fiscal, 89

Quack remedies, 239, 240
Quackery, 34, 38
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Qualifications, additional, 32
colonial, 61 ,

registrable, 29
yuarantinc abolished, 247
Quebec, practice in, 37

Rape, special form of, 317
and narcotics, 317
definition of, 315, 316

Reception orders, 171
Referee, medical, 296, 301, 306, 30S

fees, 304
Reformatories, private,' 196

state, 195, igS
Register, dentists', 64

medical, 43
V. directory, 32

restoration to, 47
Registration, 43
Regulations of G. M. C. re T>. P. H., 216
Representatives, election of direct, 59
Retreats, inspectors of, 196
Re-vaccination, 124
Rivers and M. O. H., 227
Rules of M. O. H., 222

St. Andrews University, 14
Salary of M. O. H., 224
Samples, taking of food, 244
Sanatorium benefits, 334
Sausages, pork, 239, 240
School age, 150

and infectious disease, 253, 255
medical officer, 220
Sites Acts, 151

Scotland, adulteration of food in, 241
death certificates in, 88
Employers Liability Act, 294
habitual drunkards in, 197
Housing Act, 274
infectious disease in, 249
licensing bodies in, 24
local gov. in, 210
M. O. H. in, 211
Poor Law in, 371
public health in, 230
sudden deSth in, 89
vaccination in, 121
vivisection in, 348
W. C. A. in, 294

Sea, births and deaths at, 76
Seamen, medical inspection of, 282
Search, rights of M. O. H., 245
Secretary of State and L. G. B., 203
Sequelae of poisons, 299
Sheep-dips, 107
Sheffield, University of, 9
Ships and infectious disease, 286, 289

and ports, legislation on, 281
medical inspector of, 282, 290
passenger, 283
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Sickness, excessive, and Nat. Ins. Act, 3/13

Smoking, juvenile, 157
Societies and invalid lives, 337

scientific, 206
Standards of exam., 58
Still-boms, burial of, 70

and midwives, 71
cremation of, 92, gS

Spirits, and Sale of Food Act, 242
Surgeons, factory, 266

duties of, 268
and W. C. A., 294, 299

Ro}'. Coll., Edinburgh, 26
England, 19
Ireland, 21

Sweating the profession, 38
Sweeps' cancer, 298

Tea, exhaustion of, 241
Telegraphists' cramp, 299
Tenosynovitis, a trade disease, 299
Tobacco poison, 107
Trade custom, 240
Trade diseases, 272, 293
Trading in streets by children, 161
Tubercle in Ireland, 255, 258

paupers, 381
notification of, 250

Universities, colonial, 61
University of Aberdeen, 12

Belfast, 12
Birmingham, i

Bristol, 2

Cambridge, 2

Dubhn, 10
Durham, 3
Edinburgh, 13
Glasgow, 13
Leeds, 5
Liverpool, 6
London, 6
Manchester, 7
National, of Ireland, 11
Oxford, 8
St. .Andrews, 14
Sheffield, 9
Wales, 14—Introduction.

Vaccination, and parochial rehef, 122, 141
conscientious objection to, 135, 141
contract, 123
districts, 122
four scars, 133
inoculation forbidden, 148
lymph for, 124
neglect of, 148
of paupers, 373
officers' instructions, 145
register, form of, 140
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Vaccination regulations, 134 ,

Vaccinator, public, 122, 123
and M. O. H., 220
deputy for, 124
instructions, 132

Vegetables, greening of, 239
Vermin on children, 15S
Veterinary surgeons and tubercle, 259
Vitriol throwing, 315
Vivisection, legislation on, 34G

Wales, University of, 14—Introduction
Washing and infectious disease, 253
Water and local authorities, 234

M. O. H., 220, 221, 227
fittings, 236
law on, 233

Weapon, use of in murder, 314
Weed-killers, 107
Wliipping of youths, 317
Widows' pensions, Army, 354

I. M. S.', 361
Navy, 357

Wills, Acts relating to, 318
alterations in, 320
phraseology of, 320
simple form of, 321
when operative, 320
witnesses to, 322

Witness, husband against wife, 3S3
Witnesses and G. M. C, 54
Women and votes for councillors, 208

medicine thrown open to, 36
Work, incapacity for, 305
Workhouses founded, 369

hygiene of, 377
lunatics in, 167
med. off. of, 373

and M. O. H., 220
duties of, 373

Workman, refusal of exam., 305
Work. Compcns. Act, 294

and factory surgeons, 294
.suggested amendment of, 313

Workshops v. factories, 269
and Factory Acts, 266

Young person, 266
definition of, 270
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